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BOROUGH  OF  LOWESTOFT. 
HEALTH  DEPARTMENT, 
TOWN  HALL. 
January,  1924. 

To  His  Worship  the  Mayor,  Aldermen  and  Councillors, 
of  the  Borough  of  Lowestoft. 


Ladies  and  Gentlemen, 

In  accordance  with  the  Ministry  of  Health's  instructions,  I  have 
the  honour  to  submit  my  first  Annual  Report,  having  in  June  of  the 
year  taken  over  office  as  your  Medical  Officer  of  Health. 

The  greater  portion  of  the  time  has  been  taken  up  in  re-organising 
the  whole  of  the  Health  Department,  which  work  was  rudely  inter¬ 
rupted  at  the  beginning  of  the  last  quarter  by  an  outbreak  of 
Paratyphoid  Fever. 

A  great  deal  of  work  has,  nevertheless,  been  accomplished  ; 
your  Health  Department  has  been  re-staffed  ;  the  port  work,  in¬ 
cluding  inspection  of  vessels  and  destruction  of  Rats,  has  been 
organised,  and  a  Borough  Laboratory  has  been  commenced,  and  is 
now  in  full  working  order. 

I  have  to  thank  the  Committee  and  Chairman  for  the  sympathy 
and  indulgence  shown  to  me  on  taking  over  the  difficult  task  of  a 
new  appointment.  I  cannot  speak  too  highly  of  the  help  given 
me  by  the  Town  Clerk  and  his  fellow  officials,  and  the  valuable  assis¬ 
tance  of  each  member  of  the  Health  Department. 

I  especially  wish  to  thank  Mr.  Isherwood,  your  newly  appointed 
Chief  Sanitary  Inspector,  without  whose  aid  my  task  would  have 
been  a  heavy  one. 


I  am,  Gentlemen, 

Your  obedient  Servant, 

W.  STOTT, 

Medical  Officer  of  Health. 
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GENERAL  STATISTICS  AND  CIRCUMSTANCES. 


Area  . 

Population  (1923) 

Number  of  inhabited  Houses  (1921) 
Number  of  Families  or  separate 
Occupiers  (1921) 

Ratable  value 

Sum  represented  by  Id.  rate 


4,194  Acres 

45,320 

8,896 

9,696 

£192,592/5/- 
£725  Os.  Od. 


The  Borough  of  Lowestoft  stands  on  the  most  Easterly  point  in 
the  British  Isles.  It  receives  a  large  amount  of  sunshine  and  has  a 
small  rainfall,  it  has  all  the  natural  advantages  for  becoming  a  notable 
Health  Resort.  Atmospheric  smoke  polution  is  practically 
non-existent. 

There  is  a  broad  expanse  of  sea  frontage,  3|  miles  in  length.  The 
town  is  divided  into  two  portions  by  the  Harbour,  spanned  by  a 
double  thoroughfare  swing  bridge,  from  which  it  rises  at  each  end  with 
natural  cliffs.  The  height  at  the  north  end  being  85  feet  above 
the  sea  level,  at  the  south  end,  slightly  less. 

There  are  some  fine  open  spaces ;  the  north  and  south  beaches ; 
the  Denes,  which  is  an  enormous  track  of  land  between  the  north 
cliffs  and  beach  of  a  sandy  nature,  covered  with  a  fine  turf  which 
is  spaced  with  bracken,  heather,  and  gorse  ;  the  Belle  Vue  Park  ;  the 
Sparrow’s  Nest  Park  ;  and  Kensington  Gardens. 

A  great  number  of  improvements  are  now  in  progress  ;  a  fine 
sea  wall  extending  along  the  North  Beach  will  be  completed  this 
year,  and  will  make  an  extensive  promenade  for  visitors  who  desire 
to  obtain  full  benefit  of  the  sea  breezes  at  the  water’s  edge. 

A  Recreation  Ground,  consisting  of  12  to  14  Tennis  Courts,  a 
Cricket  Ground,  and  Racing  Track  will  shortly  be  under  construction 
on  the  North  Denes,  and  will  prove  a  great  attraction  and  additional 
recreation  for  visitors. 

Ample  sea  bathing  accommodation  can  be  found  both  north 
and  south  ;  and  on  the  north  beach  there  is  a  very  fine,  open-air  sea¬ 
water  Swimming  Bath,  known  as  the  Bathing  Pool. 


6 


The  staple  industry  of  the  town  is  the  Fishing,  and  this  pro¬ 
vides  the  chief  occupation  for  the  Male  inhabitants.  Other  industries 
are  side-lines  to  the  Fishing  Industry,  viz.  : —  net  making  and  fish 
preserving,  which  in  their  turn,  provide  female  employment.  During 
the  summer  months,  the  town  depends  on  the  visitors  coming  from 
distances  for  their  summer  holidays.  Railway  facilities  and  catering 
in  the  town  for  the  amusement  of  visitors  is  increasing  yearly,  and  it 
is  to  be  hoped  that  this  will  continue,  and  that  Lowestoft  in  a  few 
years  time,  will  become  one  of  the  chief  amusement  centres  and 
Health  Resorts  of  the  East  Coast. 

The  most  urgent  matter  in  the  Borough  at  the  moment  is  the 
shortage  of  housing  accommodation,  but  this  will  be  mentioned  later 
in  the  Report. 

With  the  exception  of  a  portion  of  Oulton  Broad,  the  Borough 
is  well  supplied  with  a  good  potable  water  by  a  private  Water 
Company,  under  the  name  of  the  Lowestoft  Water  &  Gas  Company. 

Sewerage  exists  practically  throughout  the  area,  with  the 
exception  of  Oulton  Broad,  where  an  extensive  sewerage  scheme  is 
now  nearing  completion. 


GENERAL  REVIEW  OF  PUBLIC  HEALTH  MATTERS 

IN  THE  BOROUGH. 

Until  this  present  year  Public  Health  and  Preventive  Medicine 
generally  have  been  more  or  less  at  a  standstill.  This  has  been 
chiefly  due  to  the  financial  state  of  the  town,  which  is  so  largely 
dependent  on  the  Fishing  Industry,  and  all  Committees  have  been 
cutting  down  expenditure  to  the  minimum.  Unfortunately  this 
has  been  done  by  the  Health  Committee  to  the  .detriment  of  the 
efficiency  of  the  service,  and  it  has  been  absolutely  impossible  to 
cope  with  the  amount  of  work  there  is  to  be  done  in  a  sea-port  town 
of  this  size,  owing  to  shortage  of  staff.  Economy  which  interferes 
with  the  efficiency  of  a  Health  Department  is  not  true  economy,  as 
in  the  long  run,  it  means  waste  in  human  health  and  life.  This  is 
the  worst  form  of  policy  possible  for  a  seaside  town  such  as  this  is. 
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Lowestoft  with  all  its  natural  assets  as  a  health  resort,  is  a 
growing,  and  should  be,  a  most  progressive,  Borough,  and  everyone 
with  its  prosperity  at  heart  must  keep  first  and  foremost  in  their 
mind  the  health  of  the  town,  and  must  spend  money  in  the  right 
direction  and  reasonably,  in  order  that  we  may  all  enjoy,  what  is 
after  all  only  our  right,  the  best  health  which  human  effort  can 
obtain. 

Towards  the  latter  part  of  the  year  some  advance  has  been  made 
in  the  right  direction.  The  Health  Office  has  been  re-organised  with 
a  complete  change  of  staff  ;  Port  work  and  inspection  of  vessels 
has  commenced,  and  there  has  been  a  certain  amount  of  Rat  des¬ 
truction,  but  the  appointment  of  a  Rat  Catcher  is  still  under  con¬ 
sideration  ;  a  milk  sub-committee  has  been  formed  to  deal  with  the 
question  of  milk  retailers  under  the  New  Milk  Act,  1922,  and  Special 
Designation  Order,  1922  ;  a  Borough  Laboratory  has  been  equipped 
and  opened  in  November  ;  Maternity  and  Child  Welfare  work  is  now 
in  the  process  of  complete  re-organisation  ;  and  on  the  Educational 
side,  the  methods  of  dealing  with  infectious  diseases  in  schools  has 
been  re-organised  and  put  on  a  proper  systematic  footing. 

All  these  .matters  will  be  discussed  in  detail  under  their 
appropriate  headings,  but  before  leaving  this  part  of  the  Report, 
just  a  word  here  concerning  the  Housing  in  the  Borough,  as  I  con¬ 
sider  the  present  shortage  of  houses  a  most  urgent  and  pressing 
matter  ;  here  I  should  like  to  point  out  that  before  I  am  able  to 
advise  you  as  to  unhealthy  houses  and  areas,  it  is  absolutely  necessary 
that  these  be  inspected  systematically,  and  records  kept  according 
to  the  Housing  Act,  1909,  and  the  Housing  (Inspection  of  Districts) 
Regis.,  1910.  Whether  houses  were  inspected  under  these  orders 
prior  to  my  taking  office  as  your  Medical  Officer  of  Health,  I  am 
unable  to  say,  as  there  are  no  records,  but  it  is  absolutely  impossible 
to  carry  out  this  work  efficiently  with  the  present  staff,  and  cope  with 
all  the  other  work,  including  the  Port. 

During  the  last  six  months,  portions  of  two  districts  have  been 
inspected  under  the  above  regulations,  and  this  is  as  much  as  the  two 
Sanitary  Inspectors  have  been  able  to  undertake.  In  this  Borough 
we  require  an  additional  Inspector,  and  even  then  it  will  take  two 
years  at  the  very  least  to  complete  the  work  and  record  it. 
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PUBLIC  HEALTH  ADMINISTRATION. 

Staff.  Whole  time  staff  includes  :  Medical  Officer  of  Health  who 
is  also  School  Medical  Officer,  Port  Medical  Officer,  Medical  Superin¬ 
tendent  of  Isolation  Hospital,  Small-pox  Officer  and  Borough 
Bacteriologist. 

One  Deputy  School  Medical  Officer  and  Medical  Officer  to  Maternity 
and  Child  Welfare. 

One  Chief  Sanitary  Inspector. 

One  Sanitary  Inspector. 

4  Nurses — who  do  dutv  as  Health  Visitors,  School  Nurses  and 
Tuberculosis  Visitors. 

2  Lady  Clerks — Health  Department. 

2  Lady  Clerks— -Education  and  Maternity  and  Child  Welfare 
Offices. 

1  Isolation  Hospital  Staff  of  Matron  and  10  Nurses. 

Sanitary  Officers’  Order,  1922.  In  November  the  Assistant 
Sanitary  Inspector  was  appointed  ,  as  a  Sanitary  Inspector  under  the 
Sanitary  Officers’  Order,  1922.  He  thus  becomes  subject  to  the  pro¬ 
vision  of  that  Order,  and  the  Council  receive  a  moiety  of  his  salary 
from  the  Ministry  of  Health. 


POPULATION 

45,320 

The  population  estimated  by  the  Registrar-General  to  the  middle 
of  year  1923  is  arrived  at  after  consideration  of  the  natural  increase, 
excess  of  births  over  deaths,  the  returns  of  the  Board  of  Trade  and 
other  sources  of  information. 

The  natural  increase  in  1923  amounted  to  579  persons. 

The  estimated  population  to  December  31st,  1923  is  45,729. 
Appendix  II.  gives  the  approximate  Ward  allocation  of  the  population. 

The  Birth-rate,  Death-rate,  etc.,  are  worked  out  for  the  population 
as  given  by  the  Registrar-General,  for  the  sake  of  uniformity  and 
comparison  of  the  various  rates. 


9 


DEATH  RATE, 

8.8 

There  were  402  deaths  (including  61  residents  dying  out  of  the 
Borough)  which  returns  a  death  rate  of  8.8  for  every  1,000  of  the 
population. 

A  low  death-rate  does  not  indicate  as  generally  thought,  a  healthy 
people.  In  considering  this  rate,  the  ages  of  the  population  must  be 
taken  into  account,  for  it  follows  that  a  high  percentage  of  infants  and 
aged  people  must  tend  to  give  a  high  death-rate.  The  low  death-rate 
for  1923  certainly  indicates  the  absence  of  severe  epidemic  diseases, 
or  of  diseases  associated  with  a  high  mortality  figure.  Provided  that 
such  circumstances  as  these  are  taken  into  consideration,  the  fall  in 
the  Death-rate  is  a  pleasing  sign,  both  from  the  point  of  view  of  the 
saving  of  life  and  the  lengthening  of  the  average  life  of  each  individual. 

Appendix  XVIII.  gives  the  comparison  of  the  various  Death-rates 
of  Lowestoft  with  the  Country  generally. 


BIRTH  RATE. 

21.6 

505  Male  and  476  Female  babies  were  born  during  the  year, 
making  a  total  of  981,  which  calculated  per  1000  population,  gives  the 
birth-rate  for  1923  as  21.6. 

36  of  these  babies  were  illegitimate  which  is  a  little  more  than 
3.6  per  cent,  of  the  babies  born. 


Ward. 

Births. 

North  . 

260 

South 

220 

Fast  ...  ... 

96 

West 

285 

Oulton  Broad 

120 

Total 

981 
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The  following  table  gives  the  Birth-rate  of  the  Borough  since 
1919,  and  it  will  be  noted  that  there  has  been  a  fall  in  the  Birth-rate 
each  year  ;  this  has  been  general  throughout  the  Kingdom. 


1919 

1920 

1921 

1922 

1923 


21.0 

29.0 

25.6 
22.0 

21.6 


This  decline  would  certainly  be  a  serious  matter  for  the  town  if  it 
were  associated  with  a  high  death-rate,  but  fortunately  it  is  com¬ 
pensated  for  by  a  low  mortality  figure. 


CAUSES  OF  DEATHS. 


A  Tabulated  statement  is  given  in  Appendix  III. 

Total  Deaths  (Corrected) — 402. 

Deaths  registered  actually  in  the  Borough — 341. 

The  year  as  a  whole  has  been  a  healthy  one.  The  town  has  been 
free  from  of  any  serious  epidemic,  thus  accounting  for  the  low  death- 
rate.  As  compared  with  1922,  there  have  been  158  fewer  deaths  in  the 
Borough. 

Out  of  the  total  deaths  161  occurred  in  persons  65  years  of  age 
and  upwards.  Of  these,  37  were  due  to  senility  without  the  presence 
of  defined  disease. 

It  is  satisfactory  to  note  that  our  various  death-rates  compare 
very  favourably  with  those  of  the  rest  of  the  country,  an  extract  of 
which  is  given  in  Appendix  XVIII. 


Tuberculosis — All  Forms. 

Total  Deaths  ...  ...  ...  ...  58 

Death  Rate  ...  ...  ...  ...  1.3 


This  disease  accounts  for  more  deaths  in  the  town  per  se  than 
any  other  disease.  Compared  with  the  previous  three  years  this 
rate  is  increasing  as  shown  by  the  following  figures. 


1920 

1921 

1922 

1923 


1.1 

.8 

1.12 

1.3 
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This  is  a  serious  matter  and  demands  immediate  attention,  and  I 
have  discussed  the  subject  in  appropriate  places  in  the  Report. 
Appendix  VI.  gives  Analysis  in  age  groups  of  the  notifications  of,  and 
deaths  from  Tuberculosis. 

Respiratory  Diseases.  (Non-Tubercular). 

Total  Deaths  ...  ...  ...  ...  47 

Death  Rate  ...  ...  ...  ...  1.03 

This  group  of  diseases  together  with  pulmonary  Tuberculosis 
accounts  for  one  quarter  of  the  total  deaths.  The  general  tendency  is 
to  place  the  cause  of  these  diseases  to  the  climatic  conditions  of  our 
country  ;  it  would  be  more  correct  if  we  considered  the  underlying 
cause  to  be  the  lack  of  natural  heat  regulation  of  the  body  to  the 
variable  climate,  a  cause  brought  about  by  our  mode  of  living  in  un¬ 
naturally  ventilated  houses  and  places  of  amusement. 

Cancer. 

Total  Deaths  ...  ...  49 

Death  Rate  ...  ...  1.1 

The  number  of  persons  dying  from  this  dread  disease  has  increased 
since  last  year.*  Much  discussion  has  taken  place  during  the  year  on 
this  disease  and  its  causes,  and  there  is  no  doubt  whatever  that  chronic 
irritation  in  some  form  or  other  is  the  underlying  factor. 

Owing  to  increase  of  cancer  throughout  the  country,  the  Ministry 
of  Health  sent  out  a  memorandum  in  August  last  to  encourage  Local 
Authorities  to  take  steps  to  disseminate  information  regarding  it,  and 
I  am  convinced  that  much  good  would  come  of  propaganda  work  for 
this  purpose.  In  order  to  lower  this  cause  of  death  it  becomes  essential 
to  seek  skilled  advice  early,  for  to  delay  in  such  cases  is  most  certainly 
dangerous  if  not  fatal. 

Zymotic  Diseases. 

Total  Deaths  ...  ...  ...  9 

Death  Rate  ...  ...  ...  0.19 

These  diseases  include  Small-pox,  Scarlet  Fever,  Enteric  Fever, 
Diphtheria,  Summer  Diarrhoea,  Measles  and  Whooping  Cough. 

There  were  no  deaths  from  Small-pox  or  Scarlet  Fever  in  the 
Borough  during  1923. 

There  was  one  death  from  Enteric  Fever  ;  one  from  Diphtheria  ; 
four  from  Diarrhoea  ;  two  from  Measles  and  one  from  Whooping 
Cough. 

Infantile  Mortality.  There  were  52  Infant  deaths  during  the  year, 
and  this  is  discussed  under  the  appropriate  heading. 

*  Cancer  comes  next  to  Tuberculosis  and  is  the  second  chief  cause  of  death 
in  the  Borough. 
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INFANTILE  MORTALITY. 

53 

Fifty-two  children  died  before  completing  the  first  year  of  life. 
This  gives  an  Infantile  Mortality  Rate,  that  is  number  of  deaths  per 
1000  births,  of  53,  which  is  the  lowest  ever  recorded  in  the  Borough. 
This  figure  speaks  well  for  the  Maternity  and  Child  Welfare  section. 
When  one  looks  back  at  the  Infantile  Mortality  Rate  for  the  years 
before  this  work  was  undertaken,  and  finds  that  it  varied  between 
104  and  127,  it  must  be  obvious  to  all  who  read  this  that  the  small 
amount  of  money  expended  on  this  branch  of  Health  Work  has  been 
worth  while,  as  it  shows  an  annual  return  of  lives  saved  of  at  least  50. 
I  must  here  ask  those  people,  who  always  look  on  Health  Departments 
as  spending  Departments  where  one  never  sees  any  return  for  their 
money,  what  better  return  could  one  possibly  have  than  a  saving  of 
fifty  lives  each  year  ?  There  is  only  one  answer,  and  that  is  “  a  still 
better  return  ”  ;  nevertheless,  with  a  50  per  cent,  reduction  we  have 
good  value  for  the  money  spent,  and  this  is  true  economy. 

Whilst  admitting  that  the  mortality  of  53  is  good,  I  do  not  con¬ 
sider  it  good  enough,  and  I  contend  that  a  great  deal  more  can  be  done 
in  a  town  like  ours  to  reduce  the  53  by  a  still  further  50  per  cent. 
Appendix  IV.  gives  the  Analysis  of  Infants  deaths  during  the  year. 
From  this  it  is  seen  that  32  out  of  the  total  52  deaths  occurred  in 
infants  under  one  month,  and  were  mainly  the  result  of  conditions  ex¬ 
isting  in  the  pre-natal  period  ;  23  of  these  32  babies  died  during  the 
first  week  of  their  life.  These  facts  call  for  serious  consideration  as  it 
is  obviously  the  ante-natal  period  to  which  our  efforts  must  be  directed, 
if  the  infant  mortality  is  to  be  reduced  to  a  figure  worthy  of  present- 
day  knowledge. 

Up  to  the  present  time,  no  ante-natal  work  has  been  done  in  the 
Borough,  but  the  Maternity  and  Child  Welfare  Committee  are  now 
considering  a  scheme  which  will  come  into  operation  shortly.  The 
Maternity  and  Child  Welfare  Committee  cannot  do  everything,  however, 
and  it  is  for  the  Housing  Committee  to  assist  in  improving  the  health 
of  the  expectant  Mother  and  making  her  life  happier  by  providing  more 
houses  and  so  relieve  the  unhealthy  and  demoralising  effects  of  the 
serious  over-crowding  which  exists  in  the  poorer  parts  of  the  town 
at  present. 


13 


The  Midwives  practicing  in  this  Borough  can  do  much  to  assist 
us  in  our  ante-natal  work,  so  I  am  hoping  to  meet  them  and  obtain 
their  co-operation  before  this  Report  is  in  print.  This  co-operation 
must  lead  to  efficiency  of  the  midwifery  service,  and  it  is  a  great  pity 
in  my  opinion,  that  the  supervision  of  the  individual  midwife  does  not 
come  under  the  Authority  controlling  the  Child  Welfare  work,  as  I  am 
convinced  that  no  ante-natal  scheme  can  be  successful  until  such 
supervision  comes  about. 

It  is  to  be  hoped  that  the  day  is  not  far  distant  when  the  mid¬ 
wives  will  also  be  the  Health  Visitors  working  in  conjunction  with  the 
Maternity  and  Child  Welfare  Clinics. 


ADMINISTRATIVE  AND  SANITARY  CIRCUMSTANCES. 

In  Appendix  X.  will  be  found  tabular  sheets  which  indicate  the 
extensive  and  valuable  work  done  during  the  year  by  Mr.  Isherwood 
and  Mr.  Gayfer. 

4982  visits  were  paid  by  the  Sanitary  Inspectors  in  special 
investigations. 

1203  nuisances  were  abated  which  is  no  small  task,  and  when  all 
but  194  were  abated  without  the  necessity  of  Statutory  Notices,  it 
speaks  very  highly  for  the  skill  of  the  Chief  Sanitary  Inspector. 

Details  of  nuisances  will  be  found  in  Appendix  XII. 

One  of  the  outstanding  features  of  the  work  has  been  the  abolition 
of  45  cesspools,  and  the  conversion  to  water  carriage  system  of  131  pail 
or  earth  closets.  Each  cesspool  and  every  pail  closet  abolished  is  a 
step  forward  in  the  town's  sanitary  progress.  This  is  a  very  important 
matter,  because  when  one  refers  back  to  old  Annual  Reports,  one  sees 
that  Enteric  Fever  occurs  year  after  year — in  other  words,  Enteric 
is  endemic  in  Lowestoft,  and  to  my  mind  the  probable  explanation  is 
to  be  found  in  the  prevalence  of  the  cesspool.  Fortunately  an  extensive 
sewerage  scheme  has  been  in  process  of  construction  for  the  past  two 
years  and  is  now  almost  completed.  This  scheme  embraces  the  out¬ 
lying  districts  of  the  North,  South  and  West  Wards  not  hitherto  on  the 
water  carriage  system,  but  is  chiefly  intended  to  provide  for  the  Oulton 
Broad  Ward.  By  this  means  it  is  hoped  to  abolish  the  greater  number 
of  the  cesspools  and  earth  closets,  but  unfortunately  there  are  several 
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areas  in  the  Borough  so  low  lying  that  it  has  been  found  impracticable 
to  include  these  in  the  scheme.  There  are,  however,  many  areas  in 
Oulton  Broad  which  are  not  included,  but  which  can  be  and  should  be 
included  ;  if  not  it  simply  means  that  houses  will  be  built  and  more 
cesspools  made,  and  this  primitive  system  of  sewerage  disposal  will 
go  on  increasing,  when  we  have  gone  to  the  expense  of  £60,000  on  a 
sewerage  scheme  in  order  to  abolish  these  horrors,  and  to  save  the 
money  spent  yearly  on  the  emptying  of  cesspools. 

There  is  also  another  side  of  the  question.  If  sewers  were  available, 
many  people  would  build  houses,  who  are  at  present  holding  back 
because  they  refuse  to  be  on  the  cesspool  system.  More  houses  are 
required,  therefore  people  should  have  every  encouragement  to  build  ; 
more  houses  mean  more  money  and  more  rates,  which  the  Borough 
Exchequer  badly  requires. 

The  following  table  gives  the  number  of  Cesspools  in  the  Wards 
on  December,  31st,  1923,  and  the  various  conversions  completed  during 
1923. 


SANITARY  ACCOMMODATION  OF  WARDS, 

DECEMBER,  1923. 


Houses 

Pail  or 

No.  of 

converted 

Cess¬ 

Earth 

Ward 

Number 

Pail  or 

to  water 

pools 

Closets 

of 

Earth 

carriage 

closed 

converted  to 

Cesspools. 

Closets 

system,  1923. 

1923 

W.C’s,  1923. 

North 

9 

1 

53 

12 

53 

South 

5 

15 

34 

10 

34 

East 

— 

— 

— 

— 

— 

West 

4 

6 

29 

17 

15 

Oulton 

Broad 

315 

958 

30 

6 

29 

Total 

333 

980* 

146 

45 

131 

*This  number  includes  many  houses  with  hand  flushed  W.C’s.  in 
the  house  which  are  ready  for  connecting  up  to  the  sewer  when  avail¬ 
able.  All  these  houses,  however,  have  a  pail  or  earth  closet  outside 
for  general  use, 
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Sewage  Disposal.  The  whole  of  the  Borough  with  the  exception  of 
Oulton  Broad,  is  now  on  the  water  carriage  system  :  sewers  are  avail¬ 
able  for  the  larger  portion  of  Oulton  Broad,  and  houses  are  being 
connected  up  as  quickly  as  possible. 

The  sewage  from  the  south  portion  of  the  Borough  is  taken  under 
the  Harbour  and  raised  by  air  pressure  to  the  level  of  the  northern 
main  sewer,  whence  it  flows  by  gravitation  to  the  main  outfall,  and 
is  discharged  into  the  sea  at  the  Ness  Point,  on  the  North  Beach,  the 
most  Easterly  point  in  England. 

Water  Supply.  With  the  exception  of  a  large  portion  of  Oulton 
Broad,  the  Borough  is  supplied  with  a  good  potable  water  derived 
from  open  Lakes  at  Lound,  about  7  miles  distant  from  Lowestoft, 
under  the  control  of  a  private  Company,  known  as  the  Lowestoft 
Water  and  Gas  Company. 

I  reported  on  the  water  supply  shortly  after  I  took  up  my  duties 
in  the  town  and  the  following  is  an  extract  : 

“  There  is  a  constant  supply  which  apparently  never  fails.  Its 
source  is  ‘  shallow  '  springs,  and  a  certain  amount  of  surface  water. 
The  whole  of  the  collecting  basin  is  fenced  off  for  100  yards  allround 
to  prevent  people  and  cattle  straying  too  near  and  contaminating  the 
water,  the  rest  of  the  ground  surrounding  the  basin,  I  was  informed, 
is  all  arable  land.  To  my  mind  there  are  two  sources  likely  to  con¬ 
taminate  the  water,  viz.  :  the  surface  water  from  the  surrounding 
arable  land,  and  the  proximity  of  the  Lound  reservoir  to  the  road ; 
but  as  the  water  undergoes  a  thorough  filtration  through  sand 
filters  and  then  further  storage  in  storage-reservoirs,  it  should  be 
rendered  fit  for  all  domestic  purposes.  This  is  borne  out  by  the 
analysis  I  saw,  which  proved  the  water,  after  filtration,  to  be  a 
perfectly  wholesome  drinking  water/' 

During  dry  seasons  a  certain  amount  of  the  filtered  River  Bure 
water,  which  is  the  water  supply  of  Yarmouth,  is  pumped  through  the 
mains  into  the  town,  so  that  at  such  times  we  receive  a  mixed  filtered 
water. 

The  total  average  consumption  daily  equals  1,024,356  gallons, 
which  is  approximately  23  gallons  per  head  per  day.  Chemical 
Analysis  are  performed  monthly. 
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The  following  is  the  report  on  the  Chemical  and  Bacteriological 
contents  of  the  water,  as  kindly  supplied  to  me  by  J.  Hawksley,  Esq. 

1923. 


Total  Solids 

Jan. 

33.7 

April. 

34 

July 

32.4 

Oct. 

31 

Ammonia  Saline 

0.0026 

trace 

0.0026 

0.002 

Albumenoid 

0.04 

0.018 

0.048 

0.009 

Chlorine 

5.28 

4.85 

5.5 

5.21 

Nitrates 

0.36 

0.30 

0.04 

0.44 

Nitrites 

Nil 

Nil 

trace 

Nil 

Oxygen  absorbed  in 

4  hrs  at  80°  F. 

0.115 

0.175 

0.187 

0.079 

Hardness  Total 

19.2 

16.6 

16.4 

16.6 

Permanent 

10.71 

10.71 

8.57 

10.1 

Silica,  Iron,  Alumina 

0.46 

0.16 

0.4 

1.6 

Bacteria  per  c.c. 

6 

1 

48 

42 

Bacillus  Coli 

absent  in 

100  c.c. 

absent  in 
100  c.c. 

absent  in 
100  c.c 

absent  in 
100  c.c. 

Scavenging.  This  work  is  carried  out  by  the 

Borough  Surveyor’s 

Department.  Cleanliness  of  the  streets  and  prompt  removal  of  house 
refuse  play  no  small  part  in  the  making  of  a  Sanitary  town,  and  it  is 
to  be  hoped  that  before  long  our  side  and  back  streets  will  be  put  into 
a  satisfactory  state  of  repair,  in  order  that  they  may  be  kept  in  as 
sanitary  a  condition  as  the  main  street. 

The  question  of  covered  refuse  carts  has  been  brought  up  during 
the  year,  and  since  we  know  that  the  Ministry  of  Health  make  loans 
for  the  provision  of  these,  I  cannot  lay  too  much  stress  on  the  desirability 
of  obtaining  them  at  once. 

Ashbins.  Galvanized  covered  ashbins  are  now  universally  used 
for  the  storage  of  house  refuse  throughout  the  Borough.  160  of  these 
were  provided  through  the  action  of  the  Sanitary  Inspectors  during 
the  year. 

House  refuse  is  removed  regularly  during  the  early  hours  of  the 
morning  ;  the  collections  varying  from  daily  to  weekly,  according  to 
the  district. 
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I  am  indebted  to  Mr.  Mobbs,  the  Borough  Surveyor,  for  the 
following  figures  : 

Tons  of  refuse  removed  ...  ...  ...  ...  15,600 

,,  ,,  ,,  destroyed 

by  destructor  ...  ...  6,240 

,,  ,,  refuse  tipped  ...  ...  ...  ...  9,360 

The  larger  portion  of  the  town  refuse  is  tipped  in  a  sand  pit  just 
off  the  Beccles  Road  about  one  mile  outside  the  town.  This  method 
of  disposal  has  unfortunately  had  to  be  adopted  owing  to  cost  of 
destruction  by  fire,  and  precautions  are  taken,  by  covering  up  the 
refuse  with  a  layer  of  sand,  to  prevent  as  much  nuisance  arising  as 
possible  ;  nevertheless,  it  is  a  most  undesirable  method. 

Tips  form  the  breeding  ground  for  flies,  rats  and  other  vermin,  as 
well  as  causing  nuisances  from  bad  smells,  blowing  paper,  etc. 

I  paid  a  visit  to  this  tip  in  July,  and  on  throwing  a  handful  of 
stones  on  to  the  refuse,  thousands  of  flies  got  up.  Everyone  knows  that 
flies  spread  diseases  of  various  kinds,  and  when  one  takes  into  account 
the  fact  that  the  average  distance  of  flight  of  an  ordinary  house  fly  is 
one  mile,  a  large  number  of  houses  on  the  outskirts  of  the  town  will 
obviously  be  swarmed  in  the  summer  months  with  these  pests  from 
the  tip,  and  they  will  be  fortunate  if  this  is  their  only  trouble.  It  is 
to  be  hoped  that  as  the  prosperity  of  the  town  improves,  so  will  our 
methods  of  refuse-disposal  better  themselves. 

Disinfection.  The  disinfecting  Station  is  at  the  Isolation  Hospital. 
All  clothing  and  bedding  from  infectious  cases  and  cancer  cases  is 
disinfected  free  of  charge,  in  addition  to  the  fumigation  of  the  houses. 
Houses  are  thoroughly  fumigated  after  a  death  from  Pulmonary 
Tuberculosis  and  cancer. 

Disinfection  for  vermin  is  also  undertaken. 

Total  number  of  Houses  disinfected  was 

Public  Elementary  Schools 

Private  Schools 

Fishing  Vessels  ...  . 

Number  of  articles  disinfected  at  the 
Steam  Disinfector 

Number  of  articles  destroyed  at  request  of 
owner 

Books  from  Infectious  Houses  destroyed 


244 

1 

1 

1 

2033 

24 

20 
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OFFENSIVE  TRADES. 

Two  Marine  Stores. 

One  Gut-scraper. 

45  visits  have  been  paid  to  the  above  premises  and  no  serious 
nuisance  has  arisen.  Verbal  instructions  for  minor  defects  have  been 
given  from  time  to  time  and  invariably  carried  out. 

Fried  Fish  Shops.  41.  These  have  been  mentioned  elsewhere  in 
the  Report. 


FOOD, 

Sale  of  Food  and  Drugs  Act.  The  Authority  is  the  County  Council, 
but  by  an  understanding  the  Act  is  administered  by  the  Local  Authority, 
and  the  samples  are  taken  by  Mr.  Isherwood,  the  Chief  Sanitary 
Inspector. 

Up  to  the  time  of  my  taking  office  we  were  limited  by  the  County 
Council  (who  pays  for  the  formal  samples)  to  the  taking  of  75  formal 
samples.  Owing  to  the  fact  that  this  is  a  seaside  town  to  which  thou¬ 
sands  of  people  come  in  the  Summer,  I  did  not  consider  that  75  were 
sufficient,  as  it  did  not  allow  much  scope  for  the  taking  of  ice-cream 
samples,  etc.,  during  the  season.  The  County  were  approached  on  the 
subject,  and  towards  the  end  of  the  year  sanctioned  an  increase  of 
25,  making  a  total  of  100  samples.  This  is  certainly  much  better,  but 
I  do  not  consider  it  quite  sufficient  for  the  requirements  of  the  Borough. 

During  the  year,  88  formal  samples  were  taken  and  27  informal 
samples  (Appendices  VII.  and  VIII.). 

It  was  only  found  necessary  to  prosecute  in  two  cases  of  milk, 
one  of  which  was  fined  £5,  and  the  other  dismissed  with  costs  of  25s. 
(Appendix  IX.). 

There  were  several  cases  of  food-stuffs  and  ice-cream  containing 
preservatives,  but  it  was  decided  not  to  take  action,  but  to  wait  the 
decision  of  the  Commission  now  enquiring  into  the  question  of  the 
use  of  preservatives  in  foods  generally. 

A  detailed  list  of  the  food  samples  and  the  actions  taken  is  to  be 
found  in  Appendices  VII,  VIII  and  IX. 
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Milk  Supply.  The  following  list  gives  the  numbers  of  Milk  dealers 
in  the  town  supplying  milk. 

Cowkeepers  and  Wholesale  Purveyors  ...  ...  11 

Cowkeepers  and  Retail  Purveyors  ...  ...  9 

Wholesalers  and  Purveyors  ...  ...  ...  2 

Purveyors  only  ...  ...  ...  ...  ...  62 

Dairymen  and  Purveyors  ...  ...  ...  ...  18 

The  number  of  farms  outside  the  district  supplying  these  dairy¬ 
men  so*  far  as  it  is  ascertainable,  is  110. 

All  the  milk  premises  in  the  Borough  have  been  visited  during  the 
year  and  only  a  few  of  the  large  number  are  really  satisfactory. 
I  reported  fully  on  these  matters  during  the  year,  and  the  following 
is  an  abstract  from  these  reports  : — 

“  The  importance  of  having  clean  milk  cannot  be  too  greatly 
emphasised.  We  know  that  it  is  the  ideal  natural  food  ;  a  quart  of 
milk  is  equivalent  in  nutritional  value  to  10  eggs  !  Milk  is  essential 
to  the  healthy  growth  of  infants  and  children,  and  is  often  the  chief 
article  of  diet  in  sickness.  At  the  same  time  we  know  that  35  out  of 
every  100  cases  of  Tuberculosis  in  children  under  five  years  of  age,  are 
caused  by  infected  milk,  about  40%  of  milking  cows  suffering  from 
tuberculosis.  Moreover  epidemics  of  Typhoid  Fever,  Diphtheria, 
Scarlet  Fever,  Diarrhoea,  sore  throat,  etc.,  have  been  caused  by 
dirty  milk.  From  these  facts,  it  pretty  well  amounts  to  this,  that 
every  time  we  give  our  babies  a  bottle  of  raw  milk,  or  our  invalids  a 
glass  of  milk  for  nourishment,  we  are  at  the  same  time,  probably 
pouring  into  their  systems  deadly  germs  which  may  result  in  their 
death.  I  contend  that  as  a  Sanitary  Authority  we  should  use  the 
powers  given  us  to  the  utmost  to  protect  our  milk  from  filth  and 
infection  ;  to  make  known  to  the  general  public  the  dangers  of  dirty 
milk,  and  to  educate  them  to  demand  one  of  the  ‘  Graded  ’  milks 
from  their  retailer,  and  so  force  the  producers  to  go  in  for  the  pro¬ 
duction  of  clean,  ‘  disease  free  ’  milk.  As  an  Authority  we  can 
educate  our  public  through  the  papers,  through  our  Maternity  and 
Child  Welfare  Scheme,  through  our  schools,  and  through  public 
lectures  and  distribution  of  pamphlets  :  we  can  teach  them  that 
it  is  quite  unnecessary  to  drink  millions  of  germs  in  their  mlik,  and 
also  that  clean  milk  keeps  four  or  five  times  longer  than  ordinary 
milk,  so  that  even  if  the  cost  of  clean  milk  is  a  penny  more  than  the 
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other,  they  are  saving  in  the  long  run  on  wastage,  and  what  is  more 
important  still,  they  are  protecting  their  health  and  probably  saving 
pounds  in  doctors'  bills. 

Talking  of  saving  on  wastage,  it  would  be  interesting  to  know  how 
much  milk  is  thrown  away  daily  in  this  Borough  on  account  of  its 
having  gone  sour  a  few  hours  after  it  is  bought.  If  one  puts  this 
wastage  as  low  as  Jd.  per  household  per  day,  the  total  sum  lost  on 
milk,  by  consumers  amounts  to  £3,650  per  annum.  All  this  would 
be  saved  by  purchasing  such  milk  as  ‘  Certified  '  milk. 

We  all  know  that  dirt,  germs  and  disease  go  hand  in  hand,  and  it 
is  quite  easy  to  understand  that  germs  of  Typhoid  Fever,  Scarlet 
Fever,  Diphtheria,  etc.,  can  quite  easily  be  carried  into  the  milk 
along  with  dirt  exactly  the  same  as  other  germs,  especially  if  that 
milk  is  handled  by  ‘  Carriers  ’  of  those  diseases.  The  germ  of  tubercu¬ 
losis  gains  access  to  milk  either  through  a  tubercular  cow  or  through 
a  person  suffering  from  consumption  coming  in  contact  with  the 
milk  at  some  stage  in  its  history.  The  farmer  can  obviate  all  these 
by  having  his  cattle  examined  and  tested  by  a  veterinary  surgeon  and 
by  seeing  that  all  persons  taking  part  in  the  milk  production  are 
perfectly  healthy.  In  this  way  we  shall  obtain  good,  pure  milk, 
but  the  farm  is  not  the  only  place  where  milk  becomes  contaminated. 
There  is  the  risk  if  infection  during  transit,  in  the  retailers  shop  and 
milk  carts  during  delivery,  and  lastly,  in  the  house  of  the  consumer. 
However  free  from  germs  a  milk  may  be  when  it  leaves  the  farm,  if 
it  is  kept  by  the  retailer  in  unsuitable  premises  and  handled  by 
unsuitable  people,  the  efforts  of  the  producer  will  be  undone.  It  is 
chiefly  the  retailers  with  whom  we  are  concerned  in  this  Borough, 
and  the  Milk  and  Dairies  Amendment  Act  gives  us  new  powers  to 
deal  with  them.  It  is  a  fact,  that  some  of  the  dirtiest  people  are  in 
the  milk  trade,  and  of  all  our  food  commodities,  milk  is  the  one 
which  should  be  handled  by  the  cleanest  people  and  kept  under 
the  cleanest  conditions.  From  what  I  have  said  already  it  must  be 
obvious  that  it  is  thoroughly  unsatisfactory  to  have  milk  kept  in 
shops  where  firewood,  vegetables,  sweets,  etc.,  are  sold,  or  in  shops 
where  there  is  no  other  means  of  storage  than  in  a  living  room  or  in 
a  back  yard  close  to  the  dust  bin. 

Such  are  the  conditions  in  many  of  the  retail  shops  in  this  Borough 
at  the  present  time,  and  I  am  bringing  this  matter  to  your  notice 
and  giving  you  my  views  on  the  subject  before  I  make  a  report  on 
the  Milkshops  and  ask  you  to  withdraw  the  licences  from  many  of 
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the  present  retailers,  unless  they  come  up  to  our  required  standard. 
The  power  to  do  this  is  given  to  us  under  the  new  1922  Act,  before 
the  passing  of  which,  we  had  to  issue  licences  under  the  Dairy, 
Cow  sheds  and  Milk  shops  Order  to  all  Purveyors  of  milk,  however 
unsuitable,  and  we  had  no  power  to  take  the  licence  away  when 
granted.  At  the  present  time,  and  until  the  Ministry  make  the 
Law  more  stringent  and  make  it  impossible  to  sell  any  milk  other 
than  ‘  Certified/  ‘Grade  A/  and  Pasteurised  Milk,  we  must  protect  the 
milk  sold  in  the  town  from  unnecessary  contamination,  and  the  health 
of  the  public  to  the  best  of  our  ability,  firstly,  by  dealing  with  the 
unsuitable  retail  shops  under  the  new  Act  ;  and  secondly,  by  educating 
the  Public  to  demand  one  of  the  graded  milks.  By  advocating  the 
latter  we  shall  be  gradually  easing  our  work  in  the  former — the  more 
people  who  buy  graded  milks,  the  smaller  will  become  the  number 
of  retailers  of  dirty  milk  ;  moreover,  we  shall  be  encouraging  those 
retailers  who  are  anxious  to  sell  clean  milk  and  willing  to  expend 
money  in  providing  suitable  premises  and  cold  hygienic  storage 
places/'* 

I  also  reported  at  length  on  the  Milk  and  Dairies  (Amendment) 
Act,  1922,  and  the  Milk  (Special  Designation)  Order,  1922. 

Following  on  this  report  it  was  decided  by  the  Health  Committee 
to  form  a  special  sub-committee,  to  deal  with  the  milk  question  only, 
and  for  this  sub-committee's  consideration,  I  drew  up  a  list  of  suggested 
requirements  for  both  old  and  new  milk  retailers,  in  order  that  we 
might  decide  on  some  definite  line  of  action  for  dealing  with  un¬ 
satisfactory  premises  and  the  granting  of  new  licences. 

I  also  give  this  report  which  is  as  follows 


Suggested  requirements  for  New  and  Old  Retailers. 

Judging  from  the  experience  of  other  Local  Authorities  who  have 
taken  up  this  question,  it  appears  to  be  better  to  deal  with  the  matter 
in  two  classes  : — 

(1)  Those  seeking  registration. 

(2)  Those  already  established. 

although  under  the  new  Amendment  Act,  one  is  very  tempted  to 
“  take  the  bull  by  the  horns  ”  and  to  clear  out  of  the  trade  at  once  all 
unsatisfactory  establishments. 
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Taking  the  first-class — the  new  applications  first  : — 

(1)  New  Shops.  The  goal  at  which  we  are  aiming  is  the  abolition 
of  the  sale  of  raw  milk  except  from  suitable  retail  dairies,  where 
it  is  handled  by  experienced  people,  and  where  suitable  means  of 
sterilising  apparatus  are  employed  and  the  conditions  of  the  Dairies 
Cow  sheds  and  Milk  shops  Orders  can  be  observed  :  therefore  except 
for  bottled  milk  applications  for  the  small  general  shop  should  be 
unhesitatingly  refused.  Technically  I  know  that  licences  must  be 
granted  or  refused  without  such  Conditions  as  I  mentioned  above, 
but  I  take  it  that  we  are  not  out  to  take  business  away  from  small 
shopkeepers,  but  to  protect  the  milk  from  contamination  as  far  as 
possible  and  to  encourage  the  milk  retailers  to  take  an  interest  in 
cleanliness  and  to  guide  them  as  to  the  best  measures  to  adopt. 
The  point  can  be  met  by  a  statement  accompanying  the  licence  that 
if  any  other  than  bottled  milk  is  sold  the  Authority  will  take  steps 
to  have  the  person  removed  from  the  register. 

In  the  case  of  New  dairies  we  must  insist  on  three  main  points  : — 

(1)  That  dairy  produce  only  be  sold  and  that  all  commodities 
other  than  milk  and  eggs  be  in  sealed  packages  and  containers. 
Only  one  large  earthenware  bowl  of  milk  covered  over  with  muslin 
to  be  allowed  in  the  shop  unless  the  milk  is  bottled. 

(2)  There  must  be  a  suitable  cool  storage  for  milk  in  which 
all  other  milk  than  that  in  the  bowl  in  the  shop  is  to  be  kept  until 
sold.  The  cool  store  must  be  built  of  brick  lined  with  cement,  with 
a  concrete  floor  sloping  to  a  gulley  outside  the  structure  and  must 
be  quite  apart  from  the  house,  well  away  from  ash  bins,  stables,  etc. 
It  must  be  well  ventilated  and  lighted  by  a  window  with  a  northern 
aspect  as  far  as  possible. 

(3)  There  must  be  a  sterilising  shed,  with  concrete  floor,  sloping 
to  a  gulley  outside  shed,  in  which  both  boiling  water  and  steam 
can  be  obtained  for  sterilising  churns,  cans  and  bottles.  This  again 
must  be  away  from  such  sources  of  contamination  as  dust  bins,  stables 

etc. 

New  Rounds.  The  principal  points  to  consider  are: — 

(1)  Cleanliness  and  suitability  of  applicant  and  previous 
experience  in  the  trade. 

(2)  Suitability  of  arrangements  for  storage  of  milk — require¬ 
ments  as  above. 

(3)  Satisfactory  arrangements  for  sterilisation  of  milk  vessels 
as  above. 

(4)  Milk  cart  to  be  used  exclusively  for  milk. 
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We  now  come  to  the  more  difficult  problem  of  dealing  with  the 
existing  businesses  and  I  will  deal  again  with  the  small  general  shop, 
the  dairies  and  existing  rounds.  Again  our  object  in  view  is  the 
abolition  of  the  sale  of  milk,  other  than  bottled  milk,  except  from 
suitable  dairies,  and  eventually  to  have  all  our  dairies  run  on  similar 
lines  to  those  mentioned  under  the  heading  of  New  dairies,  which  are 
the  standards  we  require. 

Existing  small  general  shops  selling  milk.  I  think  the  only  thing 
to  do  with  these  is  to  clear  out  the  very  worst  at  once,  and  limit  as  many 
as  possible  to  bottled  milk.  This  means  that  several  of  the  better 
class  dairies  possessing  suitable  sterilising  and  bottling  outfits  will 
become  sources  of  supply  for  the  small  shops.  In  the  poorest  quarters 
the  small  shops  may  give  up  their  milk  business  as  their  sale  of  milk 
is  probably  too  small  to  go  in  for  bottled  milk  ;  this  will  make  room 
for  a  small  dairy  to  be  started  which  can  be  run  on  hygienic  lines,  and 
will  be  all  the  better  for  the  poorer  people  as  milk  is  one  of  the  chief 
articles  of  diet  for  their  children  and  it  should  therefore  be  of  the  best 
quality. 

Existing  dairies.  I  have  talked  to  several  of  our  larger  dairymen 
and  in  each  case  I  have  found  them  most  willing  to  do  their  best  to  put 
their  premises  in  order  to  our  satisfaction,  and  I  don't  think  there  will 
be  many  who  will  be  unwilling  to  come  up  to  our  standards,  given  the 
time  and  opportunity. 

I  give  the  following  criteria  of  unsuitability  for  shops  from  which 
milk  is  sold. 

(1)  Absence  of  proper  cool  store. 

(2)  Selling  of  other  unsuitable  articles  in  conjunction  with  milk. 

(a)  Those  attracting  flies,  e.g.  meat,  soft  fruit,  jam  tarts, 
sweets,  etc. 

(b)  Those  producing  dust,  e.g.  potatoes,  and  other  vegetables, 
firewood,  loose  drugs,  etc. 

(3)  General  overcrowding  of  shops,  so  that  it  cannot  be  kept 

clean. 

(4)  Uncleanliness  of  personnel. 

Existing  rounds.  '  Here  we  must  insist  on  — 

(1)  Personal  cleanliness. 

(2)  Cleanliness  of  cart  and  milk  vessels. 

(3)  Cart  to  be  used  exclusively  for  milk, 

(4)  Suitable  store  for  milk  which  is  unsold. 

(5)  Suitable  shed  with  plenty  of  hot  water  and  steam  available 

t  /Pr 

for  sterilising  churns,  etc.  '  • 
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Where  the  fault  lies  in  the  premises  it  is  better  to  give  the  registered 
person  six  months  in  which  to  find  alternative  premises  than  to  remove 
him  from  the  register  right  away. 

Such  a  great  deal  has  been  written  in  Annual  Reports,  Journals 
and  in  the  Press  on  the  Milk  question,  that  I  do  not  propose  to  say  very 
much  more  on  this  subject,  but  I  do  think  that  the  Ministry  of  Health 
would  do  far  more  good  for  the  general  health  of  the  Country,  if  only 
they  would  make  it  compulsory  for  every  milking  herd  to  be  examined 
every  six  months  by  specially  appointed  Veterinary  Surgeons,  to  ensure, 
as  far  as  ever  it  is  possible,  that  the  cows,  supplying  the  milk,  are 
healthy  in  every  sense  of  the  word,  instead  of  grading  milks  which  is 
only  an  excuse  for  the  wholesalers  to  put  up  the  price  of  milk. 

Personally  I  agree  with  Dr.  Meredith  Young,  County  Medical 
Officer  of  Health,  Cheshire,  I  don’t  think  it  matters  one  iota  how  many 
organisms  there  are  in  milk,  so  long  as  they  are  not  disease  organisms  ; 
and  if  microbes  of  disease  can  be  prevented  from  getting  access  to 
milk,  which  they  can  be,  then  the  law  should  be  made  to  prevent  it. 
Boiling  and  pasteurisation  are  all  very  well,  they  certainly  kill  microbes 
and  damage  the  milk  at  the  same  time,  but  I  ask  is  it  right  in  these  days 
of  enlightenment  to  encourage  people  to  drink  boiled  tubercle  bacilli  ? 
Should  we  allow  people  to  drink  sterilised  broth  cultures  of  tubercle 
or  typhoid  organisms  ?  Such  may  be  quite  harmless,  they  may  do 
good  because  they  are  vaccines  of  a  sort,  but  I  hardly  think  any  sane 
person  would  distribute  such  soup  wholesale,  and  this  is  what  to  my 
mind  is  being  done  in  the  case  of  milk  ;  in  fact  worse,  because  the 
majority  of  people  won’t  drink  boiled  milk,  they  prefer  it  unboiled, 
so  that  in  a  certain  percentage  of  cases,  they  are  drinking  nothing 
more  than  live  cultures  of  tubercle  bacilli  or  other  disease  organisms, 
which  ever  happen  to  be  present.  These  statements  are  abundantly 
bourne  out  by  the  number  of  outbreaks  of  dysentery  and  typhoid  proved 
to  be  milk-borne,  and  by  the  increase  of  tuberculosis  other  than 
pulmonary. 

Meat.  Appendix  XIII.  shows  the  items  of  meat,  etc.,  condemned 
during  the  year. 

Out  of  a  total  of  4527  lbs.  condemned  3,878  lbs.  were  due  to  the 
presence  of  tuberculosis  ;  that  is  roughly  85  per  cent,  of  the  meat 
destroyed  was  affected  with  tuberculosis.  By  these  figures,  some 
indication  is  afforded  of  the  extensive  presence  of  this  infection  in  one 
of  the  staple  food  commodities.  If  the  milk  supply  be  infected  to  a 
like  extent,  it  becomes  a  very  serious  state  of  affairs,  and  one  that 
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should  receive,  the  keen  attention  of  the  Health  Authority  in  the 
prevention  of  Tuberculosis. 

The  Butchers  in  the  town  endeavour  to  their  utmost,  to  eradicate 
.tubercular  meat  from  their  supplies,  and  give  us  all  assistance  possible. 

Fish.  5,544  lbs.  of  Fish  were  condemned  as  unfit  for  human  food. 

Slaughter  Houses.  There  are  19  private  slaughter  houses  in  the 
Borough  ;  two  of  which  are  registered  and  17  licensed.  They  are  all 
more  or  less  in  a  satisfactory  sanitary  condition. 

461  visits  have  been  paid  by  the  Sanitary  Inspectors  ;  this  gives 
some  little  indication  of  the  vigilance  kept  over  these  places. 

Bakehouses.  There  are  45  Bakehouses  in  the  Borough. 
Systematic  inspections  are  carried  out  ;  116  inspections  being  made 

during  the  year.  Very  few  of  the  bakehouses  are  up-to-date,  but  they 
are  all  clean  and  without  gross  errors. 

Ice-Cream  Premises.  128  places  are  so  used,  and  the  large 
majority  are  more  than  unsatisfactory.  Section  77  of  the  Lowestoft 
Corporation  Act  1920  gives  a  certain  amount  of  power  over  this 
commodity,  but  it  is  not  satisfactory.  The  only  means  of  dealing  with 
these  premises  suitably  is  by  means  of  special  Bye-Laws  or  Regulations 
and  the  compulsory  registration  of  all  ice-cream  vendors. 

The  importance  of  taking .  stringent  measures  with  this  type  of 
food  cannot  be  too  greatly  emphasised  ;  hardly  a  year  passes  without 
the  occurrence  in  some  part  of  the  country,  of  an  outbreak  of  food 
poisoning,  or  an  epidemic  of  typhoid,  caused  through  eating  ice-cream, 
and  this  is  all  due  to  its  manufacture  in  unsuitable  premises  (often 
a  living  room  or  insanitary  backyard)  by  unsuitable  people  and  un¬ 
suitable  methods. 

« 

Fried  Fish  Shops.  There  are  41  of  these  premises,  all  very  good  and 
up-to-date.  156  visits  have  been  paid,  and  no  unsound  food  has  been 
discovered. 

All  fish  is  cleaned  at  the  Fish  Market  and  no  ungutted  fish  is  taken 
to  the  shops,  so  that  there  is  no  storage  of  offals  on  the  premises. 

Samples  of  fats  used  for  frying  are  periodically  taken,  and  in  no 
instance  has  anything  undesirable  been  found. 

Open-Air  Market.  On  sanitary  and  aesthetic  grounds  the  selling 
of  foodstuffs  in  the  open  market  should  not  be  encouraged. 

All  food,  either  in  shops  or  market,  should  be  protected  from 
Contamination  by  dust,  flies  and  excessive  handling  ;  all  these  forms 
of  contamination  one  sees  occurring  daily  at  the  Market  in  the 
Triangle. 
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INFECTIOUS  DISEASES. 

Appendix  V  gives  in  Wards  the  various  statistical  figures  apper¬ 
taining  to  infectious  diseases  during  1923. 

The  main  features  were  the  continuance  of  the  Scarlet  Fever 
epidemic  of  1922,  which  gradually  died  out  towards  the  end  of  the 
year  ;  an  outbreak  of  Paratyphoid  Fever  during  the  last  half  of  the 
year,  and  an  extensive  outbreak  of  Whooping  Cough  in  the  last  quarter. 
A  matter  of  interest,  and  food  for  thought,  is  the  ward  distribution  of 
infectious  disease  as  shown  in  Appendix  V.  It  is  seen  by  this  that 
practically  all  the  cases  of  infectious  diseases  are  accounted  for  in  the 
South,  North  and  West  Wards,  the  South  Ward  accounting  for  most, 
then  the  North  and  West.  If  one  now  compares  these  figures  with 
the  Ward  population  as  shown  under  Housing,  the  fact  is  well  illus¬ 
trated  that  where  the  population  is  densest  and  the  over-crowding 
greatest,  there  the  incidence  of  infectious  disease  is  highest.  I  have 
referred  again  to  this  important  matter  at  some  length  under  Housing 
conditions  in  the  Borough. 

There  is  no  provision  as  yet  for  the  Home  Nursing  of  Pneumonia, 
Measles  and  Whooping  Cough,  but  this  is  a  matter  for  a  future 
programme  of  the  Health  Committee. 

The  following  table  gives  the  returns  of  the  principal  infectious 
diseases  for  each  quarter  of  the  year. 


Ouar-  Scarlet 
ter.  Fever. 

Diph¬ 

theria. 

Pneu¬ 

monia. 

Typhoid 

Para¬ 

typhoid 

B. 

Puer-  Ophthalmia 
peral  Neona- 

Fever.  torum. 

1  24 

15 

14 

2 

— 

1  — 

2  18 

9 

7 

2 

— 

—  1 

3  24 

3 

4 

— 

4 

—  1 

4  8 

14 

8 

- — - 

18 

—  1 

— 

• — 

— 

— 

- — 

- — -  — 

Total  74 

41 

33 

4 

22 

1  3 

— 

— 

— 

— 

— 

-  - 

Scarlet  Fever. 

Notified 

•  •  • 

•  .  • 

•  •  •  •  •  • 

•  •  • 

74 

Attack  Rate  . . . 

•  •  • 

•  •  • 

... 

1.6 

Hospital  Admission 

•  .  . 

...  ... 

•  .  . 

66 

Number  of 

Deaths 

•  •  • 

.  .  .  ... 

•  •  • 

nil 

Death  Rate 

nil 
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There  were  57  fewer  cases  notified  than  in  the  previous  year. 
The  disease  was  very  mild  in  character  and  this  accounts  for  the  numbers 
as  the  infection  was  undoubtedly  spread  by  “  missed  ”  cases.  This 
was  well  illustrated  in  the  case  of  a  small  outbreak  in  the  infants 
class  of  one  of  our  schools  in  September  ;  in  10  days  there  were  10 
children  removed  to  Hospital  with  Scarlet  Fever  from  one  class, 
and  on  visiting  this  department,  I  picked  out  one  small  boy  with  a 
very  inflamed  throat,  his  tonsils  meeting  in  the  middle  line,  I  took 
him  home,  and  then  found  his  eldest  sister  actually  in  bed  with  a  well 
marked  Scarlet  Fever  rash  all  over  her  body  :  from  this  day  onwards 
not  a  single  case  of  Scarlet  occurred  in  any  department  of  this  school. 
I  should  here  like  to  mention  that  every  child  without  a  single  exception 
admitted  to  Hospital  with  Scarlet  Fever,  suffered  from  enlarged 
tonsils  and  adenoids.  The  large  numbers  of  children  and  adults 
suffering  in  this  way  is  a  most  striking  feature  in  this  district,  and  in 
my  opinion,  accounts  to  a  large  degree  for  the  prevalence  of  this  fever. 

This  is  a  matter  for  the  serious  attention  of  the  School  Medical 
Department,  and  the  general  practitioners  in  the  Borough. 


Diphtheria. 

Cases 

Attack  Rate 
Removed  to  Hospital 
Deaths 
Death  Rate 


41 

0.9 

40 

1 

0.02 


My  remarks  regarding  the  existence  of  chronic  throat  conditions 
will  again  apply  here. 

There  were  31  cases  less  than  the  previous  year. 

Antitoxin  is  issued  free  of  charge  by  the  Health  Authority,  and 
since  July  the  issue  has  been  8,000  units  in  lieu  of  3,000  units  previously 
on  issue.  Since  July  148,000  units  have  been  supplied  to  various 
practitioners. 

Swabs  are  now  being  taken  of  all  contacts  for  bacteriological 
examination,  and  this  should  in  a  large  measure  help  to  prevent  an 
epidemic.  In  October  there  were  nine  cases  of  Diphtheria,  out  of 
these,  five  were  positive  contacts,  and  one  of  the  five,  a  small  girl,  was 
in  my  opinion  the  carrier,  and  the  cause  of  all  nine  cases. 
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No  case  of  Diphtheria  is  now  being  discharged  from  Isolation 
Hospital  until  at  least  two  negative  swabs  out  of  three  taken  at  three 
or  four  days  interval,  have  been  obtained. 


Typhoid  Fever. 

Cases 

Attack  Rate 
Removed  to  Hospital 
Deaths 
Death  Rate 


4 

0.09 

2 

nil 

nil 


From  previous  Annual  Reports  it  appears  that  Typhoid  is  endemic 
in  this  Borough.  At  present  I  am  unable  to  explain  this,  as  I  have 
only  come  across  one  case  since  taking  office,  and  the  patient  was 
infected  in  another  town.  The  fact  that  Typhoid  is  endemic,  neverthe¬ 
less,  requires  explanation,  and  the  matter  is  having  my  attention. 


Paratyphoid  Fever. 

Number  of  Cases 
Attack  Rate  ... 
Hospital  Admissions 
Number  of  Deaths 
Death  Rate 


22 

0.48 

18 

1 

0.02 


During  the  last  four  months  of  the  year,  a  small  epidemic  of  this 
fever  occurred  in  the  Borough,  which  I  intend  to  describe  at  some  little 
length,  as  I  and  the  two  Sanitary  Inspectors  spent  several  weeks  in 
investigating  the  outbreak. 

Of  the  22  cases  there  were  13  females  and  9  males.  The  age 
incidence  is  shown  in  the  following  table  : — 

5-15 
15-25 
25-45 
45-65 


6 

11 

3 

2 


Of  these  there  were  12  adult  females  ;  3  adult  males  and  7  children 

House  Incidence.  In  only  two  houses  was  there  more  than  one 
case,  two  cases  occurred  in  one  house,  and  three  cases  in  the  othen 
With  one  exception  these  were  definitely  secondary  infections. 


PARATYPHOID  SPOT-MAP 
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The  following  is  a  list  of  cases  in  order  of  occurrence  and  notifica¬ 
tion,  and  the  spot  map  indicates  the  distribution  and  order  of 


occurrence. 

Patient. 

1.  Miss  W. 

Notifica¬ 

tion. 

4.  9.  23 

Onset 

24.  8. 

23 

Probable  date 
of  Infection. 
10.  8.  23 

2. 

Mrs.  B. 

4. 

9. 

23 

24. 

8. 

23 

10. 

8. 

23 

3. 

Mrs.  C. 

26. 

9. 

23 

16. 

9. 

23 

4. 

9. 

23 

4. 

Miss  G. 

26. 

9. 

23 

21. 

9. 

23 

7. 

9. 

23 

5. 

Mr.  K. 

3. 

10. 

23 

19. 

9. 

23 

8. 

9. 

23 

6. 

Miss  B. 

4. 

10. 

23 

21. 

9. 

23 

7. 

9. 

23 

7. 

Miss  G. 

4. 

10. 

23 

21. 

9. 

23 

7. 

9. 

23 

8. 

Miss  H. 

11. 

10. 

23 

1. 

10. 

23 

17. 

9. 

23 

9. 

Master  S. 

15. 

10. 

23 

29. 

9. 

23 

15. 

9. 

23 

10. 

Master  R. 

F. 

20. 

10. 

23 

6. 

10. 

23 

22. 

9. 

23 

11. 

Master  K. 

F. 

20. 

10. 

23 

6. 

10. 

23 

22. 

9. 

23 

*12. 

Master  S. 

26. 

10. 

23 

9. 

10. 

23 

24. 

9. 

23 

13. 

Mr.  T. 

30. 

10. 

23 

18. 

10. 

23 

4. 

10. 

23 

14. 

Mrs.  A. 

2. 

11. 

23 

18. 

10. 

23 

4. 

10. 

23 

15. 

Miss  D. 

2. 

11. 

23 

20. 

10. 

23 

6. 

10. 

23 

16. 

Miss  C. 

2. 

11. 

23 

19. 

10. 

23 

5. 

10. 

23 

17. 

Mr.  C. 

2. 

11 

23 

18. 

10. 

23 

4. 

10. 

23 

18. 

Master  M. 

6. 

11. 

23 

19. 

10. 

23 

5. 

10. 

23 

19. 

Miss  W. 

7. 

11. 

23 

28. 

10* 

23 

14. 

10. 

23 

20. 

Mrs.  F. 

7. 

11. 

23 

24. 

10. 

23 

10. 

10. 

23 

21. 

Master  K. 

11. 

11. 

23 

3. 

11. 

23 

20. 

10. 

23 

*22. 

Mrs.  F. 

3. 

12. 

23 

24. 

11. 

23 

10. 

11. 

23 

*  Indicates  secondary  cases. 


The  first  two  cases  were  brought  to  my  notice  early  in  September, 
both  were  women.  These  ladies,  who  were  friends,  were  taken  ill 
suddenly  in  the  early  hours  of  the  morning  of  the  24th  August,  having 
had  an  oyster  supper  together  the  previous  night.  The  doctor  in 
charge  notified  them  as  Enteric  and  consulted  me  about  them. 
Clinically  both  cases  were  undoubtedly  Enteric,  but  the  history  was 
against  this,  resembling  rather  one  of  food  poisoning  on  account  of 
the  sudden  onset. 

On  questioning  these  patients,  however,  it  was  ascertained  that 
+hey  had  a  sea  trip  to  Felixstowe  10  days  previous  to  their  illness. 
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A  blood  examination  was  made  and  resulted  in  the  finding  of  a  strongly 
positive  Paratyphosus  B.  reaction.  In  the  meantime  the  oysters  at 
the  oyster  bar  had  been  seized,  and  samples  of  water  in  which  they 
were  stored  were  taken,  all  being  sent  to  Mr.  Bruce  White  of  Bristol 
University  for  Bacteriological  Examination,  and  the  matter  was 
reported  to  the  Ministry  of  Health. 

Mr.  Bruce  White  reported  fully  on  the  investigations  he  had  made, 
and  although  no  Paratyphoid  organisms  had  been  isolated,  the  oysters 
and  water  were  so  grossly  polluted,  that  I  felt  satisfied  they  were  the 
probable  cause  of  the  illness.  There  were  two  rather  conflicting  points, 
however,  which  I  could  not  explain  away ;  firstly,  that  only  two 
cases  had  come  to  light  when  several  dozens  of  people  must  have  eaten 
oysters  from  this  particular  bar  ;  and  secondly,  which  is  more  im¬ 
portant,  one  of  the  cases,  Miss  W.  died  on  September  8th  apparently 
from  haemorrhage  and  a  perforation  of  the  bowel.  This  would  make 
it  appear  that  Miss  W.  was  actually  in  her  third  week  of  illness  which 
did  not  tally  with  the  oyster  theory,  but  rather  with  the  Felixstowe 
trip.  I  made  enquiries  of  the  Medical  Officer  of  Health,  Felixstowe, 
but  he  reported  that  no  cases  of  Typhoid  or  Paratyphoid  had  occurred 
there  so  far  as  he  was  aware,  and  as  no  more  cases  had  been  reported 
in  the  Borough,  I  felt  that  I  had  investigated  the  matter  as  far  as  I  could. 
To  make  quite  sure,  however,  that  there  was  nothing  peculiar  about 
the  virulence  of  the  causative  organism,  further  specimens  from  Miss 
W.  had  been  sent  to  Mr.  Bruce  White,  who  carried  out  special  virulence 
tests,  only  to  find  that  this  Paratyphosus  B.  was  only  very  slightly 
more  virulent  than  ordinary  strains,  and  it  looked  as  though  no  further 
light  could  be  thrown  on  the  cause  of  these  two  cases. 

However,  on  the  26th  September  two  further  cases  of  Typhoid 
were  brought  to  my  attention,  and  I  asked  that  blood  examinations 
should  be  made.  Both  cases  gave  a  negative  Typhoid  but  a  strong 
Paratyphosus  B.  reaction.  Immediately  I  obtained  these  reports, 
I  notified  all  the  Medical  men  in  the  Borough  of  the  occurrence  of  the 
disease,  and  in  consequence  I  received  much  valuable  assistance  from 
them  throughout  the  epidemic.  I  also  notified  Dr.  MacFadden,  Chief 
Medical  Officer  at  the  Ministry  of  Health. 

Water,  milk,  fish,  ice-cream  and  the  scheduled  sources  of  possible 
infection  were  inquired  into,  but  with  complete  negative  results,  and  in 
spite  of  our  unceasing  efforts,  fresh  cases  were  notified  every  few  days. 
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On  October  6th  I  received  a  letter  from  Dr.  MacFadden,  who 
kindly  informed  me  that  several  other  epidemics  of  Paratyphoid  had 
occurred  during  the  year,  and  in  each  case  the  source  of  infection  had 
been  traced  to  confectionery.  This  seemed  a  very  likely  source  to  me, 
just  as  milk  had  done,  as  with  one  exception,  all  the  cases  notified  up 
to  date  were  females. 

Up  to  this  time  7  cases  had  been  notified,  so  that  one  had  some 
material  to  work  with,  and  I  set  out  to  work  on  the  confectionery 
problem.  It  was  a  difficult  matter  as  most  of  the  patients  were  unable 
to  remember  so  far  back,  when  or  where  they  had  purchased  sweets  or 
cakes,  and  some  apparently  called  into  the  shop  to  which  they  happened 
to  be  nearest  at  the  time  they  wanted  cakes. 

There  were,  however,  one  or  two  confectionery  establishments 
which  occurred  more  frequently  than  others,  and  I  decided  to  examine 
all  the  employees  at  these  as  well  as  at  the  bakehouses.  At  one 
establishment  X.,  a  girl  gave  a  history  of  having  had  Typhoid  fever 
12  years  previously,  and  although  she  had  never  had  a  day’s  illness 
since,  I  decided  to  take  a  blood  specimen  and  have  it  examined  ;  this 
was  on  October  17th.  On  October  19th  I  received  a  report  from 
the  Bacteriologist  that  the  blood  of  this  girl  gave  a  strong  positive 
Paratyphosus  B.  reaction,  and  with  this  information  I  removed  the 
girl  from  work  to  Isolation  Hospital.  Further  specimens  from  the 
girl  were  sent  for  examination,  and  although  the  blood  gave  a  positive 
reaction,  no  Paratyphoid  organisms  were  isolated  from  the  stools. 
I  then  informed  the  Ministry  of  my  action,  and  explained  that  I  had 
investigated  everything  that  I  could  possibly  think  of,  and  asked  that 
someone  might  be  sent  to  help  me. 

On  October  29th,  Dr.  J.  R.  Hutchinson  of  the  Ministry  of  Health 
came  to  Lowestoft  and  rendered  me  great  assistance,  and  gave  me 
invaluable  information.  During  the  week  he  stayed,  a  case  of  Para¬ 
typhoid  in  a  little  boy  had  occurred  in  Beccles,  and  Dr.  Hutchinson 
went  to  Beccles  to  make  enquiries.  The  history  was  most  interesting, 
as  the  child  had  been  brought  into  Lowestoft  about  a  fortnight 
previously,  and  a  meal  and  some  cakes  had  been  obtained  from  the 
establishment  X.  This  was  the  only  shop  at  which  foodstuffs  had 
been  obtained  in  the  town.  The  cakes  were  taken  home,  and  between 
a  fortnight  and  three  weeks  afterwards,  the  boy  developed  Paratyphoid 
Fever.  This  story  confirmed  my  finding  and  action,  although  I  had  been 
unable  to  connect  every  case  with  this  shop,  and  it  is  both  interesting 
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and  pleasing  to  note  that  not  a  single  case  of  Paratyphoid  infection 
occurred  after  the  20th  October,  the  day  following  that  on  which  the 
girl  was  removed  from  the  establishment  X. 

Incubation  Period  of  the  disease.  According  to  enquiries  made 
for  me  by  Dr.  Hutchinson,  this  period  is  a  debatable  point  and  seems 
to  vary  greatly  in  different  epidemics.  According  to  some  Authorities, 
it  may  be  as  short  as  three  days  and  as  long  as  20  days.  This  makes 
the  investigation  of  the  disease  a  very  difficult  matter,  as  one  feels  so 
uncertain  as  to  where  to  start. 

In  the  epidemic  at  Lowestoft  we  were  fortunate  in  having  a 
secondary  case  which  throws  a  little  light  on  the  subject.  One  of  the 
girl  patients,  Miss  5.,  on  the  day  she  took  to  bed,  23rd  September, 
1923,  was  so  thirsty  that  she  sent  her  small  brother  out  to  buy  some 
chewing  gum.  The  following  day  she  was  chewing  this,  and  at  the 
time  the  boy  was  sitting  in  the  bedroom  with  her,  but  feeling  rather 
sickly  she  took  the  gum  out  of  her  mouth  and  put  it  on  the  table  ;  the 
brother  picked  up  the  gum  and  put  it  into  his  mouth  and  accidentally 
swallowed  it,  and  on  the  9th  October,  he  became  sick  and  10  days  later, 
gave  a  strong  positive  Paratyphosus  B.  reaction. 

This  gives  an  incubation  period  of  14  or  15  days. 

Other  points  of  interest  are  : 

(1)  The  apparent  sudden  onset  of  the  illness  in  the  first  two  cases. 
No  history  of  previous  malaise  could  be  obtained  after  repeated 
questioning. 

(2)  All  those  attacked  were  women  and  children  with  the 
exception  of  three  cases. 

(3)  The  distribution — with  few  exceptions  all  the  cases  occurred 
along  the  principal  thoroughfares — this  led  to  the  investigation  of 
street  hawkers. 

(4)  With  one  exception  only  two  primary  cases  occurred  in  the 
same  household. 

(5)  The  peculiar  way  in  which  the  cases  occurred  in  small  batches 
with  almost  a  regular  10  days  interval  between  each  fresh  batch. 

(6)  The  case  of  Mr.  C.,  No.  17  well  illustrates  the  unreliability 
of  an  agglutination  test  per  se  in  an  inoculated  person  as  a  proof  of 
infection.  Right  in  the  midst  of  a  Paratyphoid  epidemic,  this  case 
was  admitted  into  the  Isolation  Hospital  as  true  typhoid,  the  blood 
giving  a  strong  positive  Typhoid  reaction,  and  an  almost  negligible 
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reaction  to  both  Para  A.  and  B.  The  man  gave  a  history  of  having 
been  inoculated  three  times  with  T.A.B.  whilst  in  the  Army,  the 
last  time  being  in  September,  1918.  On  this  account  I  took  a  large 
specimen  of  blood  and  also  specimen  of  faeces  and  sent  them  to 
Dr.  Scott,  Pathologist  to  the  Ministry  of  Health,  who  very  kindly 
made  the  necessary  examination.  To  my  surprise  Paratyphosus 
B.  and  not  Typhoid  bacilli  were  isolated  from  the  stools  in  spite 
of  the  blood  reaction.  It  thus  appears  in  this  case  that  the  Para¬ 
typhosus  B.  bacilli  in  some  peculiar  way  stirred  up  the  agglutinins 
in  the  blood  which  were  manufactured  in  response  to  the  T.A.B. 
inoculations,  but  instead  of  increasing  its  own  agglutinin  beyond 
the  others,  it  somehow  re-activated  the  Typhoid  agglutinin  only, 
so  that  in  this  case  the  Para  B.  organism  behaved  as  a  typhoid 
organism  as  far  as  the  response  to  agglutination  formation  was 
concerned. 

I  made  enquiries  into  this  interesting  matter  at  the  Ministry,  and 
for  the  following  remarks  I  am  indebted  to  Dr.  Scott. 

“  The  general  experience  during  the  war  of  the  behaviour  of 
the  agglutinins  in  an  inoculated  man  acquiring  a  Para  B.  infection 
for  example,  was  first  a  rise  in  the  T.  and  A.  agglutinins,  which  soon 
ceased,  and  was  followed  by  a  progressive  and  finally  much  greater 
rise  of  the  B.  agglutinin.” 

Our  case,  however,  did  not  follow  these  lines  at  all,  and  illustrates 
the  pitfalls  one  is  open  to  by  an  anomalous  agglutinin  behaviour,  unless 
one  takes  the  precaution  of  having  the  faeces  examined  at  the  same 
time  as  the  Widal  test.  This  is  the  simplest  way  of  overcoming  the 
difficulty  ;  another  way  of  course,  is  to  plot  the  curve  of  agglutination 
development,  but  this  entails  many  examinations,  as  well  as  a  series  of 
blood  specimens  from  the  patient,  which  is  always  a  difficulty  and 
an  objection  in  private  practice. 

Clinical  History.  Speaking  generally  the  type  of  illness  was 
severe,  all  patients  were  confined  to  bed  for  several  weeks.  In  several 
the  temperature  remained  elevated  for  as  long  as  4  to  5  weeks,  which 
is  rather  unusual  for  Paratyphoid. 

Out  of  the  22  cases,  11  developed  complications,  6  had  severe 
haemorrhage  of  the  bowel ;  1  meningeal  symptoms  ;  2  jaundice  ;  and 
2  thrombosis  of  external  sephena  veins. 
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There  was  one  death  from  Haemorrhage  and  perforation  of  the 
bowel. 

I  should  here  like  to  express  my  appreciation  to  the  Ministry  of 
Health  for  the  prompt  manner  in  which  they  sent  me  assistance  after 
my  appeal  to  them  ;  and  I  also  wish  to  thank  Dr.  Hutchinson  and 
Dr. :  Scott,  both  of  the  Ministry,  and  Mr.  Bruce  White  of  Bristol 
University  for  their  invaluable  help  and  kindness  ;  also  Dr.  Gibson 
Medical  Officer  of  Health  to  the  Rural  District  for  his  untiring  assis¬ 
tance,  which  he  gave  me  all  through  the  epidemic. 


Tuberculosis. 

Notified 

Rate  (per  1,000)  population 
Number  of  Deaths 
Death  Rate 


66 

1.5 

58 

1.3 


Of  the  66  cases  notified  56  were  of  pulmonary  infection,  and 
10  of  other  forms  of  the  disease. 

One  must  not  be  misled  by  the  56  and  think  that  there  were  only 
56  fresh  cases  in  the  town  during  1923  ;  this  figure  simply  represents 
fresh  cases  which  have  been  discovered  ;  in  other  words,  people  who 
have  been  ill  enough  to  seek  medical  advice. 

The  incidence  of  1.5  is  fairly  high.  If  one  refers  to  the  following 
table  which  gives  the  cases  and  deaths  from  tuberculosis  notified  since 
1920,  one  will  see  at  a  glance  that  Pulmonary  Tuberculosis  is  increasing  ; 
this  is  a  very  serious  matter,  and  calls  for  increased  activity  in  its 
prevention. 

Cases  Notified  Deaths.  Rate  per  1,000  population. 


Years. 

Lungs. 

Other 

Lungs 

Other. 

Incidence. 

Death  Rate 

1920 

42 

8 

36 

12 

1.5 

1.1 

1921 

44 

37 

29 

10 

1.8 

.8 

1922 

43 

30 

41 

9 

1.6 

1.12 

1923 

56 

10 

49 

9 

1.5 

1.3 

Sunlight  and  pure  air  are  the  chief  enemies  of  the  Tubercle  bacillus, 
whilst  overcrowding  is  its  chief  friend.  On  reference  to  Appendix  V., 
one  will  again  see  that  the  disease  is  most  prevalent  in  the  Wards  where 
the  chief  overcrowding  exists.  .  More  houses  with  greater  access  of 
sunlight  and  air  and  avoidance  of  dust  will  improve  the  health  of 


susceptible  people.  Add  to  these  factors  a  milk  and  meat  supply  free 
of  the  tubercle  bacillus,  and  much  will  have  been  attained  in  helping 
to  eradicate  the  disease. 

Appendix  VI.  gives  analysis  in  age  groups  of  the  notification  of 
and  deaths  from  Tuberculosis. 

Small-pox.  Lowestoft  fortunately  escaped  this  dreaded  disease 
in  spite  of  its  prevalence  in  other  parts  of  the  country. 

I  should  here  just  like  to  make  a  comment  on  the  high  percentage 
of  unvaccinated  people  in  the  town.  This  is  a  very  serious  outlook, 
and  should  we  be  unfortunate  enough  to  be  visited  by  an  epidemic, 
it  would  go  badly  with  a  large  number  of  people.  Prevention  is  better 
than  cure,  and  my  best  advice  to  the  unvaccinated  is  to  get  vaccinated 
and  be  prepared,  it  is  the  only  sure  safeguard. 

Chicken-pox.  This  disease  was  made  notifiable  in  August  for  a 
period  of  three  months  as  a  precautionary  measure  against  small¬ 
pox.  During  this  period,  80  cases  in  all  were  notified,  and  every  case 
was  visited  and  the  diagnosis  confirmed. 


OPHTHALMIA  NEONATURUM. 


Notified. 

Cases. 

Treated 

Vision 

Deaths. 

3 

At  home  In  Hosptl. 

3  — 

Impaired. 

nil. 

nil. 

The  above  table  explains  the  incidence  of  the  disease  which  is 
defined  as  a  purulent  discharge  arising  in  the  babies’  eyes  within  21 
days  of  birth. 

Every  case  notified  is  immediately  followed  up  by  a  Health 
Visitor,  who  makes  full  enquiries  into  the  case. 
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ISOLATION  HOSPITAL 

Staff.— Medical  Superintendent— Medical  Officer  of  Health 
Matron — Miss  Lawton. 

Nursing  Staff — 10  Nurses. 

Disinfector — -one. 

Total  Accommodation  ...  ...  ...  ...  44  Beds 

Cases  in  Hospital  December  31st,  1922  ...  13 

Admissions  to  Hospital,  1923 — 

Scarlet  Fever  ...  ...  ...  ...  ...  66 

Diphtheria  ...  ...  ...  ...  40 

Enteric  Fever  ...  ...  ...  ...  ...  2 

Paratyphoid  ...  ...  ...  ...  ...  18 

Erysipelas  ...  ...  ...  ...  ...  2 

Dysentery  ...  ...  ...  ...  ...  1 

Septic  Pneumonia  ...  ...  ...  ...  1 

Suspected  Diphtheria  ...  ...  ...  ...  3 


133 

Cases  discharged  during  1923  ...  ...  ...  125 

Cases  died  in  Hospital — 

Diphtheria  ...  ...  ...  ...  ...  1 

Septic  Pneumonia  ...  ...  ...  ...  1 

Total  2 

Both  these  cases  died  within  6  hours  after  admission  to  Hospital. 

Cases  remaining  in  Hospital,  December  31st,  1923  ...  19 

The  Hospital  is  situated  on  the  western  outskirts  of  the  Borough, 
standing  on  high  ground  off  the  Rotterdam  Road,  and  is  well  isolated. 
It  consists  of  a  centrally  placed  Administrative  block,  4  ward  blocks, 
Laboratory,  Laundry,  Disinfecting  Station,  Ambulance  Shed  and 
Mortuary. 

The  Administrative  Block  contains  the  Matron’s  and  Nurses’ 
private  quarters  and  dining  room.  There  is  also  a  Dispensary  and 
Medical  Officer’s  Office, 
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Ward  Blocks.  In  actual  numbers  the  beds  are  in  proportion  to 
the  population,  but  the  distribution  of  these  beds  makes  the  accom¬ 
modation  fall  short  of  what  is  necessary  for  a  town  of  this  size.  This 
is  accounted  for  by  the  fact  that  of  the  four  Ward  blocks,  three  are  out 
of  date  and  only  accommodate  22  beds — exactly  the  same  number  as 
the  new  Ward  (Ward  4)  accommodates. 

The  arrangements  in  the  three  Wards  in  question  are  as  follows  : — 

Ward  I.  consists  of  two  small  wards  containing  four  beds  each. 

Ward  II.  consists  of  two  small  wards  containing  two  beds  each. 
This  ward  is  only  used  in  emergencies. 

Ward  III.  consists  of  four  small  wards,  two  containing  three 
beds,  and  two  containing  two  beds  each. 

In  this  block  besides  the  four  small  wards  there  are  two  duty 
rooms,  two  bath  rooms,  two  pantries  and  four  lavatories  ! 

Without  going  any  further  into  details  it  is  obvious  to  anyone 
that  the  expense  and  labour  in  running  these  three  small  Ward  blocks 
is  enormous.  We  require  a  new  Ward  of  the  type  of  Ward  4,  as  soon 
as  ever  we  can  afford  it,  there  is  ample  space  in  the  grounds  to  build 
two  such  wards,  if  necessary  ;  by  so  doing  we  should  reduce  our  running 
expenses.  Ward  III  could  be  turned  into  an  observation  and  dis¬ 
charge  block — of  which  we  possess  neither  at  present.  Ward  I.  would 
become  the  Typhoid  Ward  or  overflow  Ward  in  times  of  epidemic, 
and  we  should  obviate  one  of  our  chief  administrative  difficulties,  which 
is  the  adequate  separation  of  the  sexes. 

Ambulances. 

There  are  two  ambulances  at  present. 

(1)  Motor  Ford  Ambulance. 

(2)  Horse  Ambulance. 

The  motor  Ambulance  is  a  converted  horse  Ambulance,  the 
body  having  been  put  on  to  a  Ford  ton  chassis,  and  slung  on  Hassler 
shock-absorbers.  Whilst  not  exactly  an  ideal  Ambulance,  it  is  working 
more  or  less  satifsactorily  at  present,  but  it  is  hard  to  pass  an  opinion 
with  our  roads  in  such  a  disgraceful  state,  and  the  blame  for  the 
jolting  and  shaking  one  receives  when  riding  in  the  Ambulance,  I  place 
on  the  Roads  Committee  at  present  rather  than  on  the  Motor. 

The  horse  Ambulance  is  used  for  carting  disinfected  clothing. 
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‘Before  leaving  this  matter,  I  wish  to  bring  to  your  notice  your 
Matron,  Miss  Lawton.  I  cannot  speak  too  highly  of  her  personally 
or  of  her  capabilities  as  a  Matron,  and  of  the  efficient  manner  in  which 
she  runs  the  Hospital.  One  has  only  to  look  round  the  Hospital  to 
realise  immediately  that  the  person  in  charge  knows  her  work  from 
A  to  Z. 


LABORATORY  WORK. 

Pathological  examinations  were  carried  out  by  the  Clinical 
Research  Association  at  the  expense  of  the  Borough. 

In  July  I  reported  on  this  subject  to  the  Health  Committee  and 
recommended  that  for  economy's  sake,  a  Laboratory  should  be  com¬ 
menced  at  the  Isolation  Hospital.  As  the  building  was  already  in 
existence,  I  estimated  that  for  an  initial  outlay  of  £50,  sufficient 
apparatus  and  material  could  be  obtained  to  undertake  examinations 
of  Diphtheria  swabs  ;  Widal  examinations  of  the  blood  ;  Bacteriological 
examinations  of  Urine  and  Faeces,  and  Water  examinations.  The 
Committee  adopted  the  recommendation,  and  the  Borough  Laboratory 
has  been  in  full  working  order  since  November  12th,  and  already  has 
shown  a  great  saving. 

A  summary  of  the  work  done  is  as  follows  : — 

(1)  By  Clinical  Research  Association  (Jan.  to  Nov.). 

Swabs  for  Diphtheria  ...  ...  ...  ...  152 

Widals  for  Typhoid  ...  ...  ...  ...  35 

Sputum  for  Tuberculosis  ...  ...  ...  2 

Urine  and  Faeces  for  Typhoid  ...  3 


Total 


192 


(2)  At  Borough  Laboratory,  (Nov.  12  to  Dec.  31st). 


Positive. 

Negative. 

Swabs  for  Diphtheria  ... 

7 

61 

Sputum  for  Tuberculosis 

3 

6 

Hairs  for  Ringworm 
Examination  of  Faeces 

28 

21 

for  Typhoid 

•  •  « 

5 

Other  examinations 

2 

Total 

133 
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MATERNITY  AND  CHILD  WELFARE. 


Work  of  Centres. 


Number  of 

babies  on  Registers 

Connaught 

House. 

Oulton 

Broad. 

Kirkley 

Jan.  1st 

90 

36 

— 

yy  yy 

added  during  1923 

240 

36 

37 

y  y  yy 

in  attendance 

Jan.  1st,  1924 

256 

66 

37* 

yy  yy 

ceased  to  attend 

64 

6 

— 

Number  of  notified  births,  1923  976 

Percentage  of  births  who  attended 

Centres  32% 


*  Includes  10  transfers  from  Connaught  House. 


I  have  reported  fully  on  this  subject  earlier  in  the  year,  and  my 
attention  will  shortly  be  given  to  the  entire  reorganisation  of  this  branch 
of  the  work.  Much  good  has  been  derived  from  the  Health  visiting  and 
the  Maternity  and  Child  Welfare  Centres  however,  the  indication  of 
which  is  seen  by  the  steady  fall  in  the  infantile  mortality  rates,  and 
Dr.  Hargrave  and  her  Co-Workers  are  to  be  congratulated  on  the  pro¬ 
gress  made  in  face  of  so  many  administrative  difficulties  which  at  present 
exist.  Briefly  stated  these  difficulties  are  two-fold.  Firstly,  the 
strained  condition  of  the  Authority’s  Exchequer,  and  secondly,  the  fact 
that  all  births  are  notified  to  the  County  instead  of  to  the  Local 
Authority  for  Maternity  and  Child  Welfare. 

It  is  of  this  latter  difficulty  of  which  I  am  going  to  speak,  as  the 
former  is  common  to  all  Authorities  throughout  the  County,  and  will 
right  itself  as  the  general  welfare  and  prosperity  of  this  country  as  a 
whole  improves. 

At  the  time  of  writing  this  Report  the  question  of  the  notification 
of  Births  is  being  dealt  with.  The  County  Authority  has  been 
approached  on  the  matter  and  have  expressed  their  willingness  to  hand 
over  the  duties  under  the  Notification  of  Births  Acts  to  the  Local 
Authority,  and  it  now  remains  for  the  Ministry  of  Health  to  sanction 
this,  which  I  have  no  doubt  they  will,  as  it  is  evident  it  is  impossible 
to  run  successfully  a  Maternity  and  Child  Welfare  Scheme  when  the 
chief  instrument  for  obtaining  our  information  for  running  that  scheme 
is  out  of  our  control. 
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Returning  to  the  table  set  out  at  the  beginning  of  this  section, 
it  will  be  noticed  that  there  are  in  existence  three  Centres.  Owing  to 
the  distance  of  the  South  end  of  the  Borough  from  Connaught  House, 
it  was  thought  that  more  mothers  living  in  these  parts  would  take 
advantage  of  the  service  if  a  centre  were  more  available,  and  it  was 
decided  to  open  a  Clinic  in  Kirkley.  This  Clinic  opened  in  November 
and  37  babies  have  already  been  entered  on  the  register. 

The  number  of  attendances  fall  far  short  of  what  they  should  be, 
the  new  babies  entered  on  the  register  only  accounting  for  32%  of  the 
total  births  registered  for  the  year.  This  calls  for  a  closer  co-operation 
of  the  midwives  and  the  Centres,  but  unfortunately  the  controlling 
Authority  for  these  Workers  is  the  County  Council,  and  the  only  link 
between  them  and  the  local  Authority  is  that  of  goodwill. 

I  would  here  like  to  express  my  appreciation  of  the  enthusiasm 
and  keenness  shown  by  the  Voluntary  Workers,  without  whose  aid  the 
working  of  the  centres  would  be  a  difficult  task. 


Ante-Natal  Service.  No  Ante-Natal  Clinic  exists  in  the  Borough, 
but  steps  in  this  direction  are  now  being  taken.  The  necessity  for 
this  type  of  work  is  urgently  called  for. 

If  one  refers  to  Appendix  IV.  at  the  back  of  this  Report  and  also 
to  what  I  have  said  under  the  heading  of  Infantile  Mortality,  one  is 
struck  by  the  fact  that  out  of  52  infant  deaths  32  occurred  during  the 
first  four  weeks  of  life.  Of  the  32,  23  babies  died  under  one  week, 
and  21  deaths  were  due  to  prematurity.  All  these  deaths  were  mainly 
the  results  of  conditions  existing  in  the  pre-natal  period,  and  if  the 
infant  mortality  is  to  be  reduced  to  a  figure  worthy  of  present  day  know¬ 
ledge,  our  efforts  must  obviously  be  directed  to  the  ante-natal  period. 

It  is  with  this  object  in  view  that  I  have  advised  you  (1)  to 
commence  an  ante-natal  clinic  to  which  expectant  mothers  may  come 
for  short  addresses  and  for  advice,  and  (2)  to  expend  money  in  obtaining 
maternity  beds,  and  beds  for  ailing  babies,  at  the  Hospital,  without 
which  no  ante-natal  work  could  be  successful.  The  need  for  maternity 
beds  is  a  pressing  matter  in  the  Borough,  and  the  future  extension  of 
this  very  essential  work  must  be  in  the  provision  of  a  Maternity  Home 
to  meet  this  need. 
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I  am  at  present  in  communication  with  the  Hospital  Committee 
on  this  matter,  and  I  hope  that  in  the  next  Annual  Report  I  shall 
be  able  to  give  an  account  of  our  Ante-Natal  scheme. 

Health  Visiting. 


1st  Visits  . 

Re-visits  under  1  year 
Re-visits  over  1  year 
Ante-Natal  visits 

Miscellaneous  visits  (waste  visits,  enquiries 


1001 

1883 

1326 


51 

,  etc.)  1122 


This  work  is  carried  out  by  three  Health  Visitors,  whose  duty  it 
is  to  supervise  in  the  home  the  health  of  children  under  5  years  of  age. 
It  is  their  primary  duty  to  advise  the  mothers  in  the  care  of  young 
children,  the  prevention  of  preventable  diseases,  and  not  the  treatment 
of  the  disease  established. 

The  visits  show  the  extensive  operation  and  the  value  of  the 
advice  that  is  brought  into  the  homes  of  the  people  most  needing  it. 
It  is  this  work  which  has  chiefly  helped  to  reduce  the  Infantile 
Mortality  Rate  of  the  Borough  from  127  to  53. 

Milk  in  Necessitous  Cases.  This  is  not  an  extensive  undertaking. 
Glaxo  is  obtained  at  reduced  prices  at  the  Clinic  and  is  a  boon  to 
many.  Free  milk  was  supplied  under  Authorities  Scheme  to  41  cases 
and  to  5  others  out  of  Mrs.  Councillor  Harris’  and  the  Voluntary  Aid 
Funds. 

The  total  quantity  supplied  under  the  scheme  amounted  to  1205 
pints,  covering  a  total  period  of  supply  of  40  months.  162  pints  were 
supplied  out  of  the  Voluntary  Funds  over  a  period  of  4  months. 

Self-help  is  an  essential  factor  in  the  care  of  children,  and  an 
“  ad  lib  ”  supply  of  free  milk  is  to  be  discouraged  ;  for  the  duty  of  the 
Health  Authority  is  to  teach  health  and  not  to  adopt  a  policy  of 
“  meddling  peternalism.” 
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HOSPITAL  AND  NURSING  PROVISION,  ETC. 

(1)  Lowestoft  and  North  Suffolk  Hospital.  (44  beds)  is  under  the 
control  of  a  Voluntary  Committee. 

The  Hospital  provides  for  both  Medical  and  Surgical  In-patients. 
There  is  an  Accident  Department  and  Out-patient  Department,  at 
which  the  following  cliniques  are  held  : — 

1.  Disease  of  children. 

2.  Orthopaedic. 

3.  Gynecological. 

4.  Ophthalmic. 

5.  Nose,  throat  and  ear. 

6.  X-ray  Department. 

7.  General. 

The  In-patient  accommodation  during  the  year  has  had  to  be 
reduced  to  26  beds  owing  to  extensive  building  operations  for  the 
improvement  and  extension  of  the  Hospital.  When  these  operations 
are  completed,  the  beds  available  will  be  increased  to  80.  In  spite 
of  this  reduction  of  beds,  however,  484  In-patients  have  been  treated 
to  a  conclusion,  which  number  shows  a  slight  increase  on  the  previous 
year. 

The  number  of  Out-patients  treated  during  the  year  was  1504. 

(2)  Isolation  Hospital.  (44  beds).  This  is  dealt  with  in  detail 
elsewhere  in  the  Report. 

(3)  Poor  Law  Infirmary  is  situated  at  Oulton  and  is  out  of  the 
Borough  ;  it  is  governed  by  the  Guardians  of  the  Mutford  and  Lothing- 
land  Union.  Cases  of  destitution  are  admitted.  The  number  of  cases 
admitted  to  the  Infirmary  during  1923  was  167  and  the  number  of 
vagrants  who  were  provided  with  accommodation  during  that  period 
was  1085. 

(4)  Normanston  Hospital  for  Tuberculosis  is  situated  in  the  Parish 
of  Normanston — two  miles  out  of  the  town  of  Lowestoft — and  is 
controlled  by  the  East  Suffolk  County  Council.  There  is  accommoda¬ 
tion  for  26  Patients. 
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Small-pox  Hospital — accommodation  14  beds — is  situated  4  miles 
out  of  the  Borough  in  Carlton. 

It  consists  of  a  wood  and  corrugated  iron  ward  block,  composed 
of  a  central  nurses  duty  room  with  two  4-bedded  wards  on  either  side. 

There  are  also  two  wooden  structures  of  the  army  hut  type,  one 
for  the  accommodation  of  the  nurses  and  the  other  as  an  overflow  ward. 

The  linen,  bedding  and  medicines,  etc.,  are  kept  continuously 
in  readiness,  and  are  inspected  periodically  by  the  matron  of  the 
Borough  Isolation  Hospital. 

The  Hospital  is  under  the  control  of  a  Joint  Committee,  composed 
of  members  from  the  Lowestoft  Town  Council  and  the  Mutford  and 
Lothingland  Rural  District  Council. 

At  the  last  Meeting  of  the  Committee  in  September,  I  was 
appointed  Medical  Officer  in  Charge  of  the  Hospital,  and  this  was 
confirmed  by  the  Ministry. 

In  times  of  a  Small-pox  outbreak,  the  Hospital  is  staffed  by 
nurses  from  the  Lowestoft  Borough  Isolation  Hospital.  There  is  a 
special  horse  Ambulance  for  conveyance  of  Patients.  In  July  last 
I  made  a  thorough  inspection,  and  the  buildings  have  since  been 
repaired  and  painted. 

Maternity  Homes.  At  present  there  are  none.  I  reported  on 
this  to  the  Maternity  and  Child  Welfare  Committee  soon  after  taking 
up  my  duties,  when  it  was  decided  to  leave  the  matter  to  me  to  try  and 
make  arrangements  with  the  local  Hospital  to  allocate  beds  for 
maternity  purposes.  I  hope  the  question  will  be  settled  very  shortly, 
as  maternity  beds  are  badly  needed. 

Institutional  Provision  for  Unmarried  Mothers,  Illegitimate 
Children,  and  Homeless  Children.  There  are  no  Homes  in  the  Borough 
for  this  class  of  work,  but  provision  is  made  by  the  Poor  Law  Guardians 
for  Maternity  work  in  necessitous  cases.  There  is  also  an  excellent 
Voluntary  body  of  workers  in  the  town,  known  as  the  Lowestoft 
Association  for  the  Care  of  Girls  under  the  control  of  a  very  able 
Committee  of  ladies.  This  Committee  have  a  small  Home  or  Shelter 
in  Church  Road,  staffed  by  two  Rescue  Sisters,  to  which  any  girl  in 
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need  or  trouble  can  apply,  and  every  assistance  is  given.  This  type  of 
work  is  very  commendable,  and  the  Association  deserve  every  little 
help  it  is  possible  to  give.  More  work  of  this  sort  is  necessary,  but  the 
Association  is  unable  to  do  more  at  present  owing  to  lack  of  funds. 

Last  year  51  girls  were  helped  by  the  Association. 

17  passed  through  the  shelter. 

11  were  sent  to  Training  Homes. 

Medical  Treatment.  This  is  in  the  hands  of  17  practitioners 

Treatment  of  the  sick  is  available  through  the  usual  channels  : — 

1 .  Privately. 

2.  National  Insurance. 

3.  Public  Medical  Service. 

4.  Poor  Law. 

5.  Minor  Ailments  through  the  Public  Health  Medical 

Service. 

NURSING. 

(a) .  General.  The  District  Nursing  Association  provides  home 
nursing  services  at  a  nominal  fee.  The  staff  consists  of  a  matron 
and  four  nurses,  two  of  whom  are  certified  midwives.  All  types 
of  cases,  except  infectious  ones,  are  attended,  including  Maternity 
cases. 

(b) .  Infectious  Cases.  Diphtheria,  Scarlet  Fever,  and  Typhoid, 
etc,,  patients  are  removed  to  Isolation  Hospital 

At  present  there  are  no  provisions  made  for  nursing  necessitous 
cases  of  Measles,  Whooping  Cough  and  Pneumonia,  and  it  is  to  be 
hoped  that  some  provision  for  these  diseases  will  be  made  in  the 
near  future. 

Midwives.  There  are  14  independent  midwives  in  the  Borough, 
none  of  whom  are  subsidised  by  the  Council.  They  are  supervised  by 
the  East  Suffolk  County  Council. 
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CLINICS. 


Service. 

Situation. 

Days  Open. 

Remarks. 

Maternity  and 
Child  Welfare 

(1)  Connaught 
House, 

High  Street, 
Lowestoft. 

Friday,  2  p.m. 

A  doctor  is  in 
attendance  at 
each  Clinic. 

3  Clinics. 

(2)  Colville 

Road, 

Kirkley. 

(3)  Oulton  Broad. 

Friday,  2  p.m. 

Monday,  2.15p.m. 

Controlled  by 
Maternity  and 
Child  Welfare 
Committee. 

School 

Medical. 

(1)  Connaught 
House, 

High  Street. 

Weekdays. 

Provision  is 
made  for  Tonsils 

and  Adenoids 
Operations. 

2  Clinics 

(2)  Oulton 

Broad. 

Mondays, 
Wednesdays, 
and  Fridays, 

9.15  a.m.  to 

12  noon. 

Minor  Ailment 
Treatment  Clinic: 
Eye  Clinic  : 
Dental  Clinic  : 
Controlled  by 
the  Borough  of 
Lowestoft 
Education 
Committee. 

Tuberculosis. 

Crown  Street, 
Lowestoft. 

Thursdays. 

Under  East 

Suffolk  County 
Council. 
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Venereal  Disease.  There  is  no  Venereal  Disease  Clinic  in  the 
Borough — the  nearest  being  at  Norwich,  24  miles  distant  by  train. 

I  cannot  lay  sufficient  stress  on  the  necessity  for  the  provision 
of  such  a  Clinic  in  the  Town  ;  until  such  provision  is  made,  our  efforts 
against  the  disease  will  be  incomplete. 

There  are  no  statistics  of  the  prevalence  of  the  disease  in  Lowestoft, 
and  one  must  be  guided  by  the  prevalence  in  other  parts  of  the  country, 
especially  in  other  seaport  towns,  and  by  consideration  of  the  Death 
Returns. 

It  is  certainly  an  established  fact  that  Venereal  Disease  causes 
much  invalidity  of  the  inhabitants  and  is  one  of  the  primary  causes  of 
miscarriages  and  premature  births,  of  which  the  latter  give  a  high 
return  in  the  Borough.  Every  premature  birth  death  should  have 
as  one  step  in  its  investigation  a  Wasserman  reaction  recorded  from 
the  parents,  and  where  necessary,  the  essential  treatment  carried 
out. 


I  hope  that  the  new  County  Medical  Officer  of  Health  will  give 
his  early  attention  to  this  most  essential  requirement  of  the  Borough. 

Ambulance  Facilities.  (1).  For  non-infectious  cases  a  Motor 
Ambulance  of  the  St.  John's  Ambulance  Brigade  is  available. 

(2) .  There  is  a  motor  and  a  Horse  Ambulance  for  infectious 
cases  run  in  connection  with  the  Isolation  Hospital. 

(3) .  Horse- Ambulance  for  Small-pox  cases,  belonging  to  the 
Small-pox  Hospital. 
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HOUSING. 


Ward  Comparison  of  Inhabited  Houses  and  Population, 

1911  and  1921. 


Average  Houses 

Ward.  Inhabited  Houses  Population.  person  with  more 

per  house.  than  one 

family. 


1911 

1921 

Increase 

1911 

1921 

Increase 

1911 

1921 

North 

2121 

2383 

262 

9449 

11214 

1765 

4.45 

4.7 

173 

South 

2069 

2306 

273 

9404 

12064 

2660 

4.45 

5.23 

337 

Bast 

1208 

1203 

Decrease 

5 

5788 

5783 

Decrease 

i5 

4.79 

4.8 

99 

West 

1953 

2004 

71 

9136 

10428 

1292 

4.72 

5.2 

214 

Oulton 

918 

1000 

82 

4109 

4834 

725 

4.47 

4.83 

56 

Total 

8249 

8896 

647 

37886 

44323 

6437 

4.59 

4.98 

889 

Total  number  of  dwellings  in  the  Borough  at  time  of 
Census  . . .  ...  . . .  .  * .  . . .  . .  * 

Unoccupied  Dwellings  in  the  Borough  at  time  of  Census 

* 

Unoccupied  Dwellings  in  the  Borough  at  time  of  Census 

Total  Dwellings  built  and  occupied  since  Census  1921  to 
December  31st,  1923 

Estimated  Population  December,  1923 


1921—9116 
1921—  222 
1911—  529 

188* * 
...  45729 


*  Includes  5  flats. 


The  above  table  is  similar  to  the  one  I  brought  before  your  notice 
in  September,  except  for  the  alteration  of  some  of  the  Ward  population 
figures.  On  making  enquiries  of  the  Registrar  General  as  to  the  manner 
adopted  for  the  Ward  allocation  of  the  populace,  it  appears  that  over 
500  seamen  at  sea  on  Census  night  had  been  allocated  to  the  East  Ward, 
simply  because  it  was  the  most  suitable  Ward  in  which  to  place  them. 
This  led  to  the  erroneous  statement  that  the  East  Ward  was  the  most 
overcrowded.  I  went  carefully  into  the  matter  with  Mr.  Allerton, 
our  local  Registrar,  who  kindly  gave  me  the  Ward  allocation  figures 
for  1921,  so  far  as  he  was  able  to  judge  by  his  own  findings.  These 
figures  are  more  accurate,  and  also  more  in  keeping  with  our  experience 
in  the  Health  Department. 
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Looking  at  the  table  generally  we  see  that  during  the  ten  years 
in  question,  647  houses  have  been  occupied  to  meet  an  increased 
population  of  6437,  almost  10  persons  per  house  !  Of  these  647  houses, 
307  already  existed  so  that  apparently  340  houses  were  built  during  these 
10  years. 

Generally  speaking  4  to  4.5  is  a  fair  all-round  figure  for  the  average 
persons  per  house.  The  table  shows  that  in  1911  the  average  persons 
per  house  were  4.59,  and  in  1921  the  overcrowding  had  become  much 
worse  by  8.5%.  This  figure  in  itself  looks  small  and  trivial  and  is 
misleading  unless  one  goes  deeper  into  the  question,  and  when  we  refer 
to  the  figure  of  houses  with  more  than  one  occupier,  we  begin  to  under¬ 
stand  where  the  overcrowding  exists  and  what  it  means  :  In  1921  there 
were  889  houses  with  more  than  one  occupier,  an  increase  of  652  since 
1911  :  this  means  that  the  people  who  were  unable  to  obtain  one  of  the 
647  houses  had  to  go  into  other  people's  houses  which  were  already 
overcrowded. 

Taking  each  Ward  separately  and  comparing  the  1911  and  1921 
figures,  the  overcrowding  is  found  to  be  greatest  in  the  South  Ward 
with  the  West  closely  following.  In  the  South  we  have  an  increase  in 
population  of  2660 — almost  10  persons  per  house  !  In  the  West  there 
are  71  more  houses  to  meet  an  increase  of  1292  people,  an  allowance 
of  one  house  to  just  over  18  persons  !  and  so  on. 

I  have  mentioned  elsewhere  in  my  Report  the  effect  overcrowding 
has  on  the  incidence  of  infectious  fevers  and  Pulmonary  Tuberculosis, 
and  the  following  set  of  figures  bears  out  my  statement. 


Notified 


Ward 

Population 
Dec.  31st, 
1923. 

Average 
persons 
per  house 
1923. 

Houses 
with  more 
than  one 
family, 
1921. 

No.  of 
cases 
Scarlet 
Fever, 
1923. 

No.  of 
cases 

Diphtheria 

1923. 

cases  of 
Pulmonary 
Tuber¬ 
culosis, 
1923. 

North 

11575 

4.7 

173 

14 

19 

16 

South 

12378 

5.3 

337 

44 

13 

14 

East 

5934 

4.8 

99 

2 

1 

6 

West 

10857 

5,3 

214  ' 

13 

7 

12 

Oulton 

4985 

4.8 

66 

1 

1 

8 

It  is  obvious  that  where  an  infectious  disease  breaks  out  in  an 
overcrowded  house  or  district,  a  larger  number  of  people  will  be  exposed 
to  infection  than  under  normal  conditions,  and  the  attack  rate  will, 
therefore,  be  greater.  This  is  particularly  true  of  the  infectious  fevers 
and  infectious  diseases  such  as  Pulmonary  Tuberculosis,  which  as 
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already  shown,  is  increasing  in  the  Borough,  and  is  one  of  the  serious 
consequences  of  overcrowding.  I  have  records  of  houses  in  the  South 
Ward  where  there  wrere  as  many  as  18  to  20  occupants  in  five-roomed 
houses  ;  one  in  particular  I  have  in  mind,  in  which  Scarlet  Fever 
commenced  and  from  which  five  children  were  admitted  to  Isolation 
Hospital  in  rapid  succession. 

It  necessarily  follows  that  to  lessen  our  infectious  disease  rate,  we 
must  reduce  the  overcrowding  and  so  prevent  the  risk  of  this  “  mass  ” 
infection.  To  do  this,  more  houses  must  be  built,  by  so  doing,  not  only 
shall  we  be  improving  the  general  health  of  the  community,  but  we 
shall  also  be  doing  away  with  a  great  deal  of  discontent,  filth  and 
immorality,  which  are  evils  inseparable  from  overcrowding. 

If  the  health  of  the  Borough  can  be  improved,  which  it  can  be, 
the  working  capacity  of  the  people  will  be  increased,  which  surely  means 
a  better  earning  power  and  therefore,  a  wealthier  town.  If  the  numbers 
of  infectious  disease  cases  can  be  lessened,  so  will  the  number  of  people 
who  suffer  from  life-long  debilitating  after-effects  of  these  diseases 
be  reduced.  These  after-effects  render  many  people  incapable  of  work 
and  necessitates  them  seeking  relief,  which  puts  more  burden  on  the 
already  over-burdened  taxpayer. 

Housing  is  essentially  a  health  question  and  as  such,  is  a  true 
economy,  because  we  shall  receive  a  return  for  money  spent  ;  true, 
not  at  once,  but  certainly  in  a  few  years  time  by  the  ways  and  means 
which  I  have  indicated  above. 

To  continue  with  the  Housing  problem  ;  taking  4.5  as  a  good 
all-round  figure  for  the  average  persons  per  house  and  dealing  with  the 
1923  population,  we  find  that  in  order  to  obtain  this  ideal,  1078  less  the 
222  unoccupied  houses,  or  856  additional  houses  are  required  in  the 
Borough  to  meet  the  increase  in  population.* 

Comparison  of  the  figures  giving  the  average  person  per  house  in 
1921  with  those  for  1923  as  shown  in  Appendix  II.,  shows  at  a  glance 
that  the  overcrowding  is  steadily  increasing  in  every  Ward. 

Municipal  schemes  can  do  much  to  relieve  this  evil,  but  the  cost 
must  be  a  hindrence  to  the  solution,  for  the  very  people  whom  we  are 
endeavouring  to  help,  cannot  afford  to  pay  the  high  rentage.  Never¬ 
theless,  there  are  many  people  who  would  be  only  too  glad  to  pay  a 
little  more  rent  for  a  better  house  and  vacate  their  present  one,  which 
would  thus  become  available  for  other  people  who  could  afford  6/-  to 
10/-  per  week,  but  not  more. 

*  This  estimate  does  not  include  the  number  of  houses  which  should  be  built 
to  replace  those  which  are  unfit  for  habitation  and  should  be  demolished.  If  one 
included  these  the  estimate  would  be  somewhere  round  about  1,000  houses. 
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Private  enterprise  should  be  encouraged  in  every  possible  way, 
and  the  Government  must  see  that  any  new  legislation  on  this  subject 
gives  encouragement  to  private  builders  and  not  discouragement. 

It  is  on  these  lines  that  our  ultimate  aims,  a  healthy  environment 
and  a  health  thinking  individual,  will  be  realised. 

All  this  explains  why  it  is  that  we  have  been  unable  to  close 
houses  under  the  Housing  Acts  which  are  unfit  for  habitation,  and 
which  have  been  reported  on  from  time  to  time.  If  closing  orders  had 
been  made,  people  would  have  been  put  out  of  homes,  only  to  seek 
refuge  in  others  already  overcrowded,  thus  increasing  in  my  opinion, 
the  worse  evil  of  the  two.  Instead  the  Health  Committee  has  had  to 
satisfy  itself  by  bringing  pressure  to  bear  on  owners  to  do  repairs  in 
order  to  make  these  houses  as  habitable  as  possible.  The  remedy  for 
this  type  of  property  must  go  hand  in  hand  with  building  extensions. 

The  following  table  gives  the  number  of  houses  in  each  Ward  in 
June  1921,  together  with  those  added  from  this  date  up  to  31st 
December,  1923. 


Dwellings  added  and  occupied 
Census,  1921.  since  June,  1921  to  Dec.  31st,  1923 


Ward. 

Total  No. 
of 

dwellings. 

unoccupied 

dwellings 

Dwellings 
with  more 
than  one 
occupier. 

By 

private 

builders. 

By  Bocal 
Parlour 
type. 

Authority 

Non¬ 

parlour 

type. 

North 

2428 

45 

173 

14 

73 

12 

South 

2368 

62 

337 

17 

— 

— 

East 

1264 

61 

99 

10 

— 

— 

West 

2030 

26 

214 

17 

• —  ■ 

13 

Oulton 

1028 

28 

66 

32 

— 

- — - 

Total 

9118 

222 

889 

90 

73 

25 

Appendix  XIV.  gives  the  Housing  statistics  in  Tabular  Form. 


COMMON  LODGING  HOUSES. 

There  are  two  in  the  Borough  and  35  visits  were  paid  by  the 
Sanitary  Inspectors  during  the  year.  There  are  very  few  vagrants 
passing  through  Lowestoft,  and  the  lodgers  at  these  two  houses  are 
more  or  less  permanent  residents,  making  the  houses  somewhat  different 
to  the  usual  type  of  Common  Lodging  House. 
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APPENDIX  I. 


Year. 

Popula¬ 
tion  to  the 
middle  of 
June. 

No.  of 
Deaths 

No.  of 
Births. 

1919 

37,564 

387 

791 

1920 

43,164 

434 

1,252 

1921 

43,950 

435 

1,118 

1922 

44,540 

560 

980 

1923 

45,320 

402 

981 

No.  of 
Infant 
Deaths. 

Death 

Rate 

Birth 

Rate. 

Infantile 

Mortality, 

51 

9.2 

21.0 

64 

80 

9.3 

29.0 

63 

77 

9.3 

25.6 

68 

72 

11.9 

20.0 

73 

52 

.  8.S 

21.6 

53 
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Ihis  figure  is  the  corrected  death  return  and  contains  61  transferable  deaths,  which  have  been  allocated  to  their 

respective  Wards. 
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APPENDIX  III. 


Cause  of  Death  Under 

1  yr. 

1-2 

2-5 

5-15 

15-25 

25-45 

45-65 

65  & 
up. 

1.  Enteric  Fever 

« - 

— 

— 

■ — 

— 

1 

— 

— 

2.  Small-pox 

— 

— 

- — 

— 

— 

— 

— 

3.  Measles 

— 

1 

1 

— 

— 

— 

— 

— 

4.  Scarlet  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  Cough  ... 

— 

1 

— 

— 

— 

— 

— 

— 

6.  Diphtheria  ... 

— 

— 

1 

— 

— 

— 

— 

— 

7.  Influenza 

— 

— 

— 

— 

— 

— 

— 

— 

8.  Erysipelas 

— 

— 

— 

— 

— 

— 

— 

— 

9.  Tuberculosis  Lungs 

— 

— 

— 

3 

10 

18 

16 

2 

10.  Meningitis 

— 

1 

2 

— 

— 

— 

— 

— 

1 1 .  Other  type 

— 

1 

— 

2 

1 

1 

— 

1 

12.  Cancer 

— 

— 

■ — 

— 

1 

5 

17 

26 

13.  Rheumatic  Fever 

— 

— 

— 

1 

— 

— 

— 

— 

14.  Meningitis 

— 

— 

• — 

— 

— 

— 

— 

— 

15.  Organic  Heart 

Disease 

2 

— 

— 

1 

1 

— 

14 

35 

16.  Bronchitis 

8 

— 

— 

— 

— 

— 

6 

14 

17.  Pneumonia  ... 

4 

— 

1 

1 

— 

— 

6 

2 

18.  Other  Diseases  of 

Respiratory  Organs  ... 

— 

— 

1 

— 

— 

— 

— 

4 

19.  Diarrhoea  and 

Enteritis 

2 

2 

— 

— 

— 

— 

1 

2 

20.  Appendicitis 

— 

— 

• — 

1 

1 

2 

1 

— 

21.  Cirrhosis  of  Liver  ... 

— 

— 

— 

— 

— 

1 

1 

— 

22.  Nephritis  &  Brights 

Disease 

■ — 

— — 

— 

1 

— 

- — 

1 

— 

23.  Puerperal  Fever 

— 

— 

— 

— 

— 

— 

1 

— 

24.  Other  Accidents  & 

Diseases  of 

Pregnancy 

» 

— 

— 

■ — • 

— 

1 

• — 

— 

25.  Congenial  Debility  & 

Premature  Birth 

29 

- — 

■ — 

— 

— 

— 

- — ■ 

— 

26.  Violent  Deaths 

1 

— 

— 

1 

4 

5 

4 

2 

27.  Suicide 

— 

— 

— 

— 

— 

— 

2 

• — 

28.  Other  defined 

Diseases 

5 

— 

1 

1 

2 

20 

16 

66 

29.  Diseases  ill-defined 

or  unknown 

P* 

1 

— 

— 

— 

— 

3 

7 

52 

7 

7 

12 

20 

55 

88 

161 

5o 


>< 

5 

z 

LfJ 

CL 

a, 

< 


</} 

34 

O 

a 

o 

w 

o 

< 

Q 

S5 

< 

fe 

O 

co 

W 

co 

& 

< 

o 

CO 

w 

H 

< 

W 

Q 

H 

*5 

< 

fj-i 

S5 


T  *  Vh  • 
CO  (D  Vh 


00 


CM 


tF  T— (  03 

CM 


CM 


cm 


CO 

4=i 


CO 


03  2 
2 


03  « 

'  X 
CD  -+-> 


CM 

IO 


CM 


CM 


co 


CD 

i 

CO 


co 

CO  43 


CM 


co 


CM 


u  co 

•pO  i? 
O 

H  3  ^ 


CM  1— <  LO 

CM 


CM 


^  S 

i  m 

CO  > 


co  eg 

1  44 
CM  > 


CM  CO 
i  44 


4l 

OJ  43 
"d  J3 


CM 


CO 


LO 


CM 

CO 


CO 


00 


CM 


CM 


CM 


CO 

CM 


C 0 


o 

£ 

O 

4h 

PQ 


aj 

•  rH 

id 

O 

s 

id 

0) 

R 

Pp 


co 


u 

a> 

4-> 

R 

W 

i 

o 

Vh 

4-> 

C/3 

aj 

o 


C/3 

• 

•  H 

rR 

Cd 

>> 

CO 

Id 

•+-> 

•  rH 

R 

03 

tuo 

sd 

o 

O 


4^ 

4-> 

4-i 

•  H 

PQ 

0) 

H 

R 

4-J 

cd 

S 

03 

4-H 

Pd 


4d 

Cd 

o  >> 

4-i  4— > 

4->  -r-l 

<  2 

~  03 

3  Q 
S  -0 

2 

aj 


C/3 

•  r— < 

C/3 

cd 

-M 

CJ 

Jd 

"d 

+-> 

< 


c 

o 

•  rH 

4-> 

aj 

03 

O 

tR 

R 

CO 


c/3 

dd 

-+-> 

aj 

03 

Q 

aj 

4— > 

R 

03 

r‘d 

•  r—H 

03 

03 

c 


NOTIFIABLE  INFECTIOUS  DISEASE  DURING  THE  YEAR. 
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APPENDIX  VI. 

TUBERCULOSIS. 


New 

Cases. 

Deaths. 

Age  Periods. 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non- Pulmonary 

M. 

F. 

M. 

F. 

M. 

F 

* 

M. 

F. 

0-  1 

— 

— 

— 

1 

— 

— 

— 

— 

1-  5 

— 

■ — 

4 

— 

— 

1 

1 

2 

5-10 

— 

2 

1 

1 

■ — 

1 

1 

— 

10-15 

1 

2 

2 

— 

— 

2 

2 

— ■ 

15-20 

4 

3 

— 

— 

2 

2 

—— 

— 

20-25 

4 

5 

1 

— 

3 

2 

1 

— 

25-35 

10 

7 

— 

— 

7 

6 

1 

— 

35-45 

6 

3 

— 

— 

3 

2 

— 

— 

45-55 

1 

5 

— 

— 

5 

5 

— 

— 

55-65 

1 

1 

— 

— 

3 

3 

— 

— 

65  &  upwards 

— 

1 

— 

— 

2 

— 

1 

Totals 

27 

29 

8 

2 

23 

26 

6 

3 
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APPENDIX  VII. 

FORMAL  SAMPLES. 


Nature  of 

No. 

Genuine. 

Contain- 

No. 

Percent- 

Broken  in 

Sample. 

:aken. 

ing  Pre- 

Adltd. 

tage 

Transit. 

Milk  . 

38 

33 

servative. 

4 

12.12 

1 

Butter 

8 

8 

— — 

— 

— 

— 

Tomato  Soup 

1 

1 

— 

— 

— 

— 

Baking  Powder 

2 

2 

— 

• — 

— 

— 

Beef  Suet 

1 

1 

— 

— 

— 

— 

Potted  Meat 

1 

— 

1 

— 

— 

- — 

Beef  Sausage 

1 

1 

— 

— 

— 

— 

Margarine 

7 

7 

— 

— 

— 

Flaked  Rice 

1 

1 

- — 

— 

— 

— 

Luncheon  Sausage 

2 

2 

— 

— 

— 

— 

Garden  Peas 

1 

1 

— 

— 

— 

— 

Ice-Cream  Brick. 

1 

1 

— 

— 

— 

— 

Chicken  Roll 

1 

1 

— 

■ — 

— 

— 

Lard 

3 

3 

— 

— 

— 

— 

Cream  Ice 

1 

1 

— 

— 

— 

— 

Preserved  Cream 

2 

2 

— 

• — 

— 

— 

Mixed  Fruit 

1 

1 

— 

— 

— 

— 

Pork  Sausage  . . . 

2 

2 

— 

— 

— 

— 

Rice 

1 

1 

— 

— 

— 

— 

Pork  Cheese 

1 

1 

— 

- — 

— 

— 

Damson  Jam 

1 

1 

— 

— 

— 

• — 

Mincemeat 

2 

2 

— 

— 

— 

— 

Orange  Wine 

1 

— 

• — 

— 

— 

1 

Raisin  Wine 

1 

1 

— 

— 

— 

— 

Lemon  Squash 

1 

— 

— 

— 

■ — 

1 

British  Port  Style 

1 

■ — 

1 

— 

— 

— 

Wines  Port 

1 

— 

— 

— 

— 

1 

Cake  Mixture  . . . 

1 

1 

— 

• — 

— 

— 

Sponge  Mixture... 

1 

1 

— 

— 

— 

— 

Ginger  Beer 

1 

1 

— 

- — 

— 

— 

Rasp,  and 

Goose.  Jam 

1 

1 

— 

■ — 

— 

— 

88 

78 

2 

4 

4.7% 

4 
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APPENDIX  VIII. 

INFORMAL  SAMPLES. 


Nature  of 

No. 

Genuine. 

Contain¬ 

Sample. 

Examined. 

ing  Pre¬ 

Milk 

11 

7 

servative 

Cocoa.  ... 

1 

1 

— 

Ice  Cream 

4 

4 

— 

Table  Vinegar 

1 

1 

— 

Malt  Vinegar 

1 

1 

— 

Beef  Dripping 

1 

1 

— 

Fry  Fat 

1 

1 

— 

Sausages 

3 

3 

■ — 

Mixed  Fruit  . 

1 

1 

1 

Butter  ' 

1 

1 

— 

Preservative 

Powder 

1 

1 

Pastilles 

1 

1 

No. 

Poor  of 

Percentage 

Adlted. 

Doubtful 

Quality. 

Adltd. 

4 

1 

36.36% 

• — 

1 

— 

— 

1 

— 

27  23  1  4  3  14.81% 
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APPENDIX  IX. 


Table 

showing  list 

of  samples  adulterated 

and  action  taken. 

No.  of 
Sample. 

Nature  of 
Sample. 

Nature  of 

Adulteration. 

Action  Taken. 

1 

Milk 

Water  added  27% 

Prosecution,  Convic¬ 
tion  £5  including  costs 

20 

Milk 

Genuine  Milk  of  lowest 
quality  70%.  Milk  en¬ 
tirely  devoid  of  fat  30%. 

Prosecution  Case,  dis¬ 
missed  on  payment  of 
costs  25/-. 

21 

Milk 

Genuine  milk  of  lowest 
quality  93%.  Milk  en¬ 
tirely  devoid  of  fat  7%. 

Letter  of  warning  sent 
to  Vendors. 

47 

Milk 

Genuine  milk  of  lowest 
quality  90%.  Milk  en¬ 
tirely  devoid  of  fat  10%. 

Letter  of  warning  sent 
to  Vendors. 

14 

Potted 

Meat. 

Contained  Boric  Acid, 

36.4  grains  per  lb. 

Letter  of  warning 
sent  to  Vendors. 

86 

British 

Port 

Style. 

Contained  6.56  grains 
Salicylic  Acid  per  pint. 

No  action  pending 
findings  of  Select 
Committee. 
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APPENDIX  X. 

TABLE  OF  SANITARY  OPERATIONS. 

The  following  table  shows  the  number  of  visits  and  re-visits  made 
during  the  year. 


Housing  Inspections 
Dirty  Houses 
Back  Yards 

Common  Lodging  Houses 

Drains  tested 

Vans  and  Tents 

Ditches  and  Water  Courses 

Stables 

Private  Slaughterhouses 
Cowsheds 

Dairies  and  Purveyors 
Bakehouses 

Public  and  Private  Schools 
Hotels,  etc. 

Fish  and  Fruit  Premises 
Butchers  Shops 
Provision  Shops 
Fried  Fish  Shops  ... 

Piggeries 

Smoke  Observations 
G.E.R.  Station 
Hawkers’  Carts 

Ice  Cream  Premises  and  Barrows 

Markets 

Cinemas 

Offensive  Trades 
Miscellaneous 
Factories  and  Workshops 
Infectious  Diseases 

„  ,,  (Disinfection) 

Rats  and  Mice  Destruction  Act 
Petroleum,  etc.,  Stores 


710 

17 

167 

35 

463 

122 

25 

24 

461 

34 

179 

116 

13 

24 

140 

110 

56 

156 

29 

3 

124 

154 

228 

60 

10 

45 

45 

296 

296 

244 

172 
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APPENDIX  XI. 

ADOPTIVE  ACTS,  BYE-LAWS  AND  LOCAL  REGULATIONS 

RELATING  TO  PUBLIC  HEALTH. 

Local  Acts.  *  Lowestoft  Corporation  Acts  1901  and  1920 

Adoptive  Acts. 

(1)  Public  Health  Acts  Amendments  Acts  1907  : — 

*  Part  II.  other  than  section  32. 

*  Part  III.  other  than  sections  37  and  39  to  47  inclusive. 

*  Part  IV.  other  than  sections  53,  54,  56  to  58  inclusive, 

60  and  67. 

*  Part  VI  and  Part  X.  other  than  section  94. 

*  (2)  Infectious  Disease  (Prevention)  Act,  1890 

*  (3)  Public  Health  Acts  Amendments  Acts,  1890. 

(4)  Public  Libraries  Acts,  1892-1901. 

Bye-Laws  in  Force  in  the  District. 

*  (1)  Common  Lodging  Houses  (P.H.A.  1875  s.  80). 

*  (2)  Slaughter  Houses.  (P.H.A.  1875  s.  169  and  T.I.CA.  1847 

s.  128). 

*  (3)  Prevention  of  Nuisances  (P.H.A.  1875  s.  44). 

(4)  New  Streets  and  Buildings  (P.H.A.  1875  s.  157  P.H.  A.(A.)A. 

1890  s.  23). 

(5)  Employment  of  Children  (Employment  C.A.  1903  and  E.A. 

1918). 

(6)  Sea  Shore.  (Lowestoft  C.  A.  1901). 

*  (7)  For  Good  Rule  and  Government  (M.C.A.  1882  s.  23). 

Regulations  made  by  Local  Authority. 

*  (1)  Dairies,  Cowsheds  and  Milkshops.  (D.C.M.O.  1885  s.  13). 

*  (2)  Port  Sanitary.  (P.H.A.  1875  s.  125). 

*  Indicates  the  Acts  and  Bye-Paws  etc.,  under  which  actions  have  been 

taken  during  the  year. 
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APPENDIX  XII. 

DESCRIPTION  OF  WORK  CARRIED  OUT. 

Houses. 

Nuisances  caused  by  Van  dwellers  .  122 

Dirty  Houses  cleansed  and  limewashed  ...  ...  17 

New  floors  laid  or  repaired  .  23 

Dampness  abated  .  21 

Overcrowding  bated  ...  ...  ...  ...  ...  8 

Ventilation  of  houses  improved  ...  ...  ...  ...  22 

Roofs  repaired  ...  ...  ...  ...  ...  ...  19 

Roof  gutters  and  downpipes  cleansed  and  repaired  ...  24 

New  galvanised  iron  dust  tins  provided  ...  ...  ...  160 

Insanitary  brick  bins  abolished  ...  ...  ...  ...  4 

Yard  pavement  repaired  or  relaid  ...  ...  ...  29 

Nuisances  from  the  keeping  of  animals,  etc.,  abated  18 

Walls  repaired  ...  ...  ...  ...  .  4 

Staircase  repaired  ...  ...  ...  ...  ...  ...  1 

Rainwater  wellcover  repaired  ...  ...  ...  ...  1 

Stoves  repaired  ...  ...  ...  ...  ...  ...  22 

Perished  wall  plaster  renewed  ...  ...  ...  ...  11 

Rainwater  disconnected  from  cesspools  ...  ...  ...  8 

Cesspools  repaired  or  reconstructed  ...  ...  ...  1 

Smoke  nuisance  abated  ...  ...  ...  ...  ...  3 

Ceilings  repaired  ...  ...  ...  ...  ...  ...  5 

Water  Closets. 

New  W.C’s.  provided  ...  ...  ...  ...  ...  156 

Pans  provided  ...  ...  ...  ...  ...  ...  9 

Cleansed  and  limewashed  ...  ...  ...  ...  ...  4 

Repaired  or  reconstructed  ...  ...  ...  ...  ...  14 

New  flushing  cisterns  fixed  ...  ...  ...  ...  156 

Flushing  cisterns  repaired  ...  ...  ...  ...  ...  11 

Insanitary  Pail  Closets  abolished  ...  ...  ...  132 

Water  Closets  substituted  in  lieu  of  above  ...  ...  132 

Defective  W.C.  roofs  repaired  ...  ...  ...  ...  3 

Wall  plaster  repaired  ...  ...  ...  ...  ...  4 

Floors  paved  ...  ...  ...  ...  ...  ...  2 
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APPENDIX  XII— continued. 

Drainage. 

Drains  stopped  and  cleansed  ...  ...  ...  ...  37 

Drains  repaired  ...  ...  ...  ....  ...  ...  45 

New  drains  laid  ...  ...  ...  ...  ...  ...  1 

Drains  ventilated  ...  ...  ...  ...  ...  ...  54 

Inspection  chambers  provided  ...  ...  ...  ...  5 

New  inspection  chamber  covers  provided  ...  ...  2 

New  sinks  provided  ...  ...  ...  ...  9 

Sink  waste  pipes  repaired  or  disconnected  from  drains  5 

Food  Section. 

Dairies,  Cowsheds  and  Milkshops  cleansed  and  lime- 

washed  ...  ...  ...  ...  ...  ...  1 

Refuse  accumulations  ...  ...  ...  ...  ...  1 

Ice  Cream  premises  cleansed  and  limewashed  ...  ...  6 

Dirty  ice  cream  utensils  cleansed  ...  ...  ...  30 

Cowshed  floor  repaired  ...  ...  ...  ...  ...  1 

Slaughterhouses. 

Yard  paved  ...  ...  ...  ...  ...  ...  ...  1 

Yard  cleansed  ...  ...  ...  ...  ...  ...  1 

Slaughterhouses  cleansed  and  limewashed  ...  ...  2 

Slaughterhouses  reconstructed  ...  ...  ...  ...  1 

Accumulation  of  manure  ...  ...  ...  ...  ...  1 

Bakehouses. 

Cleansed  and  limewashed  ...  ...  ...  ...  ...  5 

Fried  Fish  Shops. 

Walls  and  ceilings  cleansed  ...  ...  ...  ...  3 

Dirty  utensils  cleansed  ...  ...  ...  ...  ...  4 

Miscellaneous. 

Stables  cleansed  and  limewashed  ...  ...  ...  3 

Accumulations  of  manure  or  refuse  removed  ...  ...  3 

Watercourse  cleansed  ...  ...  ...  ...  ...  1 

Fixed  Ashpits  abolished  ...  ...  ...  ...  ...  3 

Manure  pit  provided  ...  ...  ...  ...  ...  1 

Nuisance  from  Animals  ...  ...  ...  ...  ...  17 

Nuisances  from  waste  land  ...  ...  ...  ...  2 

Premises  cleared  of  Rats  ...  ...  ...  ...  ...  36 
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APPENDIX  XIIL 

INSPECTION  OF  FOOD  SUPPLIES. 


Sections  116-119  P.H.A.  1875. 


The  following  table  indicates  the  amount  of  diseased  and  unsound 
foods  destroyed  during  the  year. 


Diseased  and  unsound  Meat  ...  ...  ...  4527  lbs. 

(Of  which  Tuberculous  meat  consists  of  3878  lbs.). 


Fish  ...  ...  ...  ...  ...  5544  lbs. 

Fruit  | 

Tinned  Food  r  ...  ...  ...  ...  ...  1513  lbs. 

Vegetables  ) 


Total  11,584  lbs. 


It  will  be  observed  from  the  above  figures  that  roughly  85%  of  the 
meat  destroyed  was  affected  with  Tuberculosis.  There  is  an  arrange¬ 
ment  between  your  Inspector  and  the  butchers  whereby  any  doubtful 
meat  is  submitted  for  examination  voluntarily,  and  if  found  to  be 
unfit  for  human  food,  is  likewise  surrendered. 

No  proceedings  were  instituted  during  the  year. 
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APPENDIX  XIV. 

HOUSING. 

Number  of  New  Houses  erected  during  the  year  : — 

(a)  Total  ...  ...  ...  ...  ...  ...  ...  61* 

(b)  As  part  of  a  municipal  scheme  ...  ...  ...  T2 

1.  Unfit  Dwelling  Houses. 

Inspection  (1)  Total  number  of  dwelling  houses  inspected  for 
defects  (under  Public  Health  or  Housing  Acts)  (housing).  710 

i  > 

(2)  Number  of  dwelling  houses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District)  Regula¬ 
tions,  1910  ...  ...  ...  ...  ...  ...  ...  119 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so  danger¬ 
ous  or  injurious  to  health  as  to  be  unfit  for  human  habitation  6 

(Number  of  dwelling  houses)  (exclusive  of  those  referred  to 

under  the  preceding  sub-heading)  found  not  to  be  in  all  respects 

reasonably  fit  for  human  habitation  ...  ...  ...  113 

•  • 

2.  Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defecective  dwelling  houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority  or  their 
Officers  ...  ...  ...  ...  ...  ...  ...  339 

3.  Action  under  Statutory  Powers. 

A.  Proceedings  under  section  28  of  the  Housing,  Town 

Planning,  etc,  Act.,  1919  ...  ...  ...  ...  nil 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  nil 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 

(a)  by  owners  ...  ...  ...  ...  ...  nil 

(b)  by  Local  Authority  in  default  of  owners  ...  nil 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  became  operative  in  pursuance  of  declarations 

by  owners  of  intention  to  close  ...  ...  ...  1 
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APPENDIX  XIV— continued. 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  134 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  : — 

(a)  by  owners  .  ...  ...  ...  ...  117 

(b)  by  local  Authority  in  default  of  owners  ...  6 


C.  Proceedings  under  Section  17  and  18  of  the  Housing,  Town 

Planning,  etc.,  Act,  1909. 

(1)  Number  of  representations  made  with  a  view  to  the 

number  of  Closing  Orders  ...  ...  ...  ...  6 

(2)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  ...  ....  ...  ...  ...  1 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  were  determined,  the  dwelling  houses  having 
been  rendered  fit 

(4)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made 

(5)  Number  of  dwelling  houses  demolished  in  pursuance 
of  demolition  Orders 


*  Indicates  5  Plats. 
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APPENDIX  XV. 

Report  on  the  administration  of  the  Factory  and  Workshop  Act,  1901, 

In  connection  with 

Factories,  Workshops,  Workplaces  and  Homework. 

TABLE  A— INSPECTION  OF  FACTORIES,  WORKSHOPS 

AND  WORKPLACES. 

Including  Inspections  made  by  Sanitary  Inspectors. 


Number  of 


Premises. 

1 

Inspections. 

2 

WrittenNotic.es 

3 

Prosecutions. 

4 

Factories 

(Including  Factory  Laundries). 

27 

3 

Workshops 

(Including  Workshop  Laundries). 

183 

2 

Nil 

Workplaces 

(Other  than  Outworkers’  premises  included  in 
Table  VII 

86 

2 

Total 

296 

7 

Nil 

TABLE  B.— DEFECTS  FOUND  IN  FACTORIES,  WORK- 

SHOPS  AND  WORKPLACES. 


Number  of  Defects. 

Number 

of 

Prosecu¬ 

tions. 

5 

Particulars. 

1 

Foutu!. 

2 

Remedied 

3 

Referred 
to  II  \I 

Inspector 

4 

Nuisances  under  the  Public  Health,  Acts  :  — 

Want  of  cleanliness 

10 

10 

Want  of  ventilation 

.  . 

•  . 

Overcrowding 

.  • 

•  • 

Want  of  drainage  of  floors 

.. 

•  • 

Other  nuisances 

24 

24 

,Q<  .,  .  l  Insufficient 

t  am  aty  Unsuitable  or  defective 

6 

4 

accommodation  XT  ,  ,  , 

(  Not  separate  for  sexes 

Offences  under  the  Factory  and  Workshop  Act: — 
Illegal  occupation  of  Underground  Bakehouse 
(s.  101). 

•  • 

Breach  of  special  sanitary  requirements  for 
bakehouses  (ss.  97  to  100). 

7 

7 

.. 

.. 

Other  offences 

.  • 

•  • 

•  • 

(Excluding  offences  relating  to  Outwork 
which  are  included  in  Table  V 1 1 

,  . 

,  # 

9  # 

#  # 

Total 

47 

45 

•  • 

t  Section  22  of  the  Public  Health  Acts  Amendment  Act,  1890,  has  been  adopted  by 
the  District  Council,  and  the  standard  of  sufficiency  and  suitability  of  sanitary 
accommodation  for  persons  employed  in  factories  and  workshops  enforced  is  that 
required  by  the  Sanitary  Accommodation  Order  of  4th  February,  1903. 
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APPENDIX  XVI 


TABLE  A.— REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131) 

(1) 

at  the  end  of  the  year. 

Number. 

(2) 

*  Bakehouses — Workshops  ... 

... 

31 

Laundries  (non-factory) 

...  ...  •••  •  •  • 

1 

Workshops  ...  . 

... 

161 

Workplaces 

... 

86 

Total  number  of  workshops 

on  Register 

279 

*  In  addition  there  are  in  the  district  14  Factory  Bakehouses. 


TABLE  B— OTHER  MATTERS. 


Class. 

(1) 

Number 

(2) 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Acts, 

(s.  133,  1901)  . 

Action  taken  in  matters  referred  by  H.M.  Inspector  as 
remediable  under  the  Public  Health  Acts,  but  not  under  the 
Factory  Acts  (s.  5,  1901)  — 

Notified  by  H.M.  Inspector 

13 

Reports  (of  action  taken)  sent  to  H.M.  Inspector 

13 

Other 

— 

Underground  Bakehouses  (s.  101) — 
In  use  at  the  end  of  the  year 
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APPENDIX  XVII. 

LIST  OF  FACTORIES  AND  WORKSHOPS. 

Description  of  Factory. 

Sailmaking  .  1 

Aerated  Waters  ...  ...  ...  ...  ...  ...  1 

Fishing  Net  making  ...  ...  ...  ...  ...  2 

Coal  Gas  ...  ...  ...  ...  ...  ...  ...  1 

Baker  ...  ...  ...  ...  ...  ...  ...  14 

Fish  Curing  ...  ...  ...  ...  ...  ...  ...  4 

Boot  Repairing  ...  ...  ...  ...  ...  ...  4 

Compass  Making  ...  ...  ...  ...  ...  ...  1 

Corn  Crushing  and  Pea  Picking  ...  ...  ...  ...  1 

Tailoring  ...  ...  ...  ...  ...  ...  ...  1 

Saw  Mills  ...  ...  ...  . .  ...  3 

Iron  Foundry  ...  ...  ...  ...  ...  ...  1 

Shipchandlery  ...  ...  ...  ...  ...  ...  1 

Engineering  ...  ...  ...  ...  ...  ...  ...  15 

Blacksmiths  ...  ...  ...  ...  ...  ...  ...  3 

Grist  Crushing  ...  ...  ...  ...  ...  ...  4 

Printing  ...  ...  ...  ...  ...  ...  ...  7 

Flour  Mills  ...  ...  ...  ...  ...  ...  ...  1 

Electrical  Engineering  Works  ...  ...  ...  ...  7 

Brewery  and  Beer  Bottling  ...  ...  ....  ...  2 

Laundry  ...  ...  ...  ...  ...  ...  ...  3 

Carpet  Beating  ...  ...  ...  ...  ...  ...  1 

Carriage  Builders  ...  ...  ...  ...  ...  ...  1 

Firewood  ...  ...  ...  ...  ...  ...  ...  1 

Cabinet  Maker  ...  ...  ...  ...  ...  ...  1 

Pistons  ...  ...  ...  ...  ...  ...  1 

Joinery  ...  ...  ...  ...  ...  ...  ...  6 

Ice  Making  ...  ...  ...  ...  ...  ...  1 

Agricultural  Implements  ...  ...  ...  ...  ...  1 

Shipbuilding  ...  ...  ...  ...  ...  ...  •  •  •  5 

Brick  Making  ...  ...  ...  ...  ...  •••  1 

Preserved  Food  ...  ...  ...  ...  •••  1 

Cycle  Making  ...  ...  ...  ...  •••  •••  1 

Motor  Repairs  ...  ...  ...  ...  •••  •••  3 

Motor  Car  Body  Builders .  1 

Sausage  Making  ...  ...  ...  ...  ...  •••  4 
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APPENDIX  XVII.— continued. 

Description  of  Factory. 

Photographer 
Tram  Repairs 
Manufacture  of  Salt  ... 

Shingle  Screening 

Confectionery 

Coachbuilding 


Workshops  and  Places. 

Fishyards 
Pickling  Plots 
Locomotive  Repairs  ... 

Upholstery 

Cooperages 

Basket  and  Boxmaking 
Blacksmiths 

Fishing  Net  Making  and  Repairing 

Boot  Repairing 

Tinsmiths 

Shipwright 

Mast  and  Block  Making 

Cycle  Repairers 

Ship  Repairers 

Concrete  Post  Making 

Bakers 

Plumbers 

Saddlery 

Tailors 

Millinery 

Dressmaking 

Motor  Vehicles 

Joinery 

Stonemasons 

Wheelwrights 
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APPENDIX  XVII.— continued. 

Workshops  and  Places. 

Cabinet  Makers  ...  ...  ...  ...  ...  4 

Shipbuilding  ...  ...  ...  ...  ...  ...  7 

Carpentry  ...  ...  ...  ...  ...  ...  4 

Sheet  Metal  Making  ...  ...  ...  ...  ...  1 

Sailmaking  ...  ...  ...  ...  ...  ...  3 

Malting  ...  ...  ...  ...  ...  ...  1 

Quarrying  ...  ...  ...  ...  ...  ...  1  Wp. 

Gravel  Screening  ...  ...  ...  ...  ...  1  Wp. 

Engineers  ...  ...  ...  ...  ...  ...  2 

Laundry  ...  ...  ...  ...  ...  ...  1 

Sugarboiling  ...  ...  ...  ...  ...  1 

White  smith  ...  ...  ...  ...  ...  1 

Rag  Sorting  ...  ...  ...  ...  ...  ...  1 

Oil  Clothing  ...  ...  ...  ...  ...  ...  1 

Picture  Framer  ...  ...  ...  ...  ...  1 

Sweet  and  Jam  Making  ...  ...  ...  1 

Timber  Repairing  ...  ...  ...  ...  ...  1 

Doll  Making  ...  ...  ...  ...  ...  ...  1 


279 


% 


74 


X 

X 

5 

z 

LU 

a. 


< 


as 

r 

o 


«■» 

o 

w 

'35 

>* 

03 

C 


o 

cS 

I 

“5 

a> 

Q 

a> 

rt 

i 

f 

E 


O 

-si  *SS 


00  J5 
S  - 

03 


CO 

cni 

o> 


CS 

o 


© 


61) 


-!S  <to 

rs  ^ 

"cs  , 

•<s>  00 
s?  'to 

So  '♦"■“’i 

cs 

<33  K 

-4g  * 

o-^  S 

"t-o  ’"^s 

-2  o 

M.  ■40 

o 


"CS 

to 

CS 


\g  'to 

*  h 

§ 

O 


03 

?§ 

o 

Sud 

<0 


■S  _. .’  >-5; 

Cn  -*<i 

^  csi  ^ 

Sa5l 


© 
o  „ 

"©  o 

?S  <» 


•s.  C 

"CS  S 

>to 

«  ^ 
n  ^ 

O 

*+-c 

§"vs 


8 

£> 

to 

’"'■<3 

PP 

"vs 

cs 


cs 


03 

<to 

03 

£ 

o 

*  <S> 

**<3 

CS 


CS 

■  s 

o 

"vs 

o 

M 

03 

"VS 

CS 

C«3 

<33 

03 

CS 

03 

S 

CS 

*  <S» 

*  <s> 
£> 

■  <s> 
<o 


c\ 

r - 4 

§ 

o 


«J  ^ 


"VS 
s  "VS 

«  -S 
s 

<o 

r-xi 

CS 

C3 

s 

<to 
<to 
1-0 

<to 

s> 
CS 


g  vs 

-£3  <4 

§  • 

o  £ 


o 


03 

<33 

1-i 

CS 

'to 

»SJ 

hn 


03  o 

<to  -is 

r< 


CS 

o 


o 


"CS 

S 

CS 

"CS 

"5jo 

S 

03 

"C3 

CS 

VjO 

<to 

03 

cs 

o 


03 


<33 
03 

o 

•<4  -s; 
S3  -*0 
O 

Ck 


§ 

-a 

o 

•fc. 


_,  to  H 

+j  +2  a;  o  is 

a  S’g  a oj 
H«  §  &  « 


«i 


a3 
8 

xi  ‘U  *rj 

u  rt  0)  ^ 

•  3  4-3  nj 

03  d  a 
W  ^ 


03 


1H 

cS 


« 


o 
.  o 

«  O  ^3 

^  ■" +J 
03  r- 1  ^4 

<U  )_,  vs 
Pm 


Os 

MO 


a 

o 

*  »-H 

4-3 

rt 

t—3 

PM 

O 

P4 

o 

o 

o 


u 

<u 

PM 

a> 

4-3 

a3 

14 

I 

Xi 

4-3 

a3 

0) 

Q 


aj 

P! 

a 

c 

<1 


01 

<U 

03 


<  rt 

a 


i 

pp 


03  n 


pq 


03 

PM 


O  rij 

o  $  ^ 

0.0  S 

d  4-3  J-M 


<N 

l>> 


Os 

C^ 


C/3 

03 

r1  < 

ct 

M — 

"O 

c 

cti 

r0 

o 

d 

w> 

fp 

W 


CO  CO 

rC  0 

bjO  > 

r4 

o 
u 
o 

PQ 

d 

>3  o 

S-4 


C 
o 
o  X) 

H  c 
o 

..i-l 

tuO 


Os 

O 


O 

MO 


d“ 

MO* 


M 

o’ 

H 


o  o 
a  c 
o  o 

c/3  Pm  0" 

g-o  f' 

>  P3  o 

o  ^ 

r _ |  CO 


o 

O 


"d  ci 


CM 

HO 


'Cj< 


.  03 

d" 

o 

CO 

VO 

to 

Vio 

lenc 

d- 

o 

Tf- 

o' 

CO 

o' 

d~ 

d 

00 

• 

© 

A  cs 

N 

M 

H 

© 

qp  N 

M 

M 

N 

H 

© 

rl 

m  « 

• 

O 

O* 

o’ 

o’ 

• 

© 

Os 

MO 

CO 

CMl 

PM  k 
.PT  03 

«a 

o 

6 

o 

o 

o 

o 

H 

o 

© 

• 

© 

64  xi 

o 

N 

o 

os 

CMl 

x  be  bo 

2  a  d 

H 

H 

H 

o 

© 

• 

rEl  •’H  o 

^  V 

6 

o 

d 

o' 

© 

4-3 

Scarle 

Fever 

ro 

ro 

<N 

M 

© 

o 

d 

o 

o' 

O 

o 

q 

d 

© 

• 

© 

03 

<V 

"Cf 

VO 

Os 

oo 

C ft 

o3 

H 

H 

H 

o 

© 

• 

03 

o 

o 

o' 

o 

© 

4  M 

2  o 

o 

o 

o 

© 

o 

o 

o 

© 

a  ^ 

Vi 

o 

o' 

d 

© 

u  • 

•r]  Jrj 

H 

H 

H 

H 

CM 

8  > 

o 

O 

O 

o 

© 

n& 

PM  w 

o' 

o' 

o 

o 

©* 

MO 

H 

H 

© 

H 

H 

© 

o' 

H 

CM 

H* 

H 

© 

00 

t^> 

d- 

00 

CO 

cfs 

d 

ds 

o 

tH 

H 

CM 

H 

CM 

CM 

c 

r-H  hH  ^ 

P  01  O 

m  os© 

\ 

o  ja 

C_)  ©  q 
rd  C 

c 

o 

© 

o 

*-> 

if) 

<X> 

♦-H  1J 

in  d  od 

0 

% 

o 

© 

o 

o 

H 

H 

© 

© 

75 


APPENDIX  XIX. 

SUMMARY  OF  STATISTICS. 


Population  to  middle  of  June, 

1923,  as  given  by  Registrar 

General 

.  45320 

Birth  Rate 

.  21.6 

Death  Rate 

...  ...  ...  ...  ...  8.8 

Infant  Mortality  Rate 

•  ••  •••  •••  •••  53 

M. 

F. 

Total 

Number  of  Births  (Legitimate) 

487 

458 

)  981 

(Illegitimate) 

18 

18 

( 

Number  of  Deaths 

M. 

F. 

189 

213 

402 

Number  of  Infant  Deaths 

•  •  •  •  •  • 

. . . 

52 

Death  rate 

of  Respiratory  Diseases 

1.03 

y  y  y  y 

,,  Tuberculosis 

1.3 

y  y  y  y 

,,  Cancer 

1.1 

y  y  yy 

,,  Zymotic  Diseases 

0.19 

Notifications  of  Scarlet  Fever 

74 

y  y 

Pneumonia 

33 

y  y 

Tuberculosis 

66 

y  y 

Diphtheria 

41 

y  y 

Typhoid  (Including  Paratyphoid) 

26 

Number  of 

deaths  from  Measles  (all  ages) 

2 

yy 

,,  ,,  Whooping  Cough 

1 

y  y 

,,  ,,  Scarlet  Fever 

— 

y  y 

,,  ,,  Diphtheria 

1 

y  y 

,,  ,,  Gastro-enteritis  (under  2  years)) 

4 

)  y 

,,  ,,  Child-birth — (Sepsis) 

1 

(other  causes) 

1 

Number  of  Inspections  by  Sanitary  Inspectors 

4982 

Visits  by  Health  Visitors 

5383 

Number  of 

babies  in  attendance  at  Centres 

359 
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SANITARY  INSPECTOR’S  OFFICE, 

TOWN  HALL. 


February ,  1924. 


To  His  Worship  the  Mayor, 

Aldermen  and  Councillors  of  the  Borough  of  Lowestoft 


Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  my  first  Annual  Report,  which  is 
a  resume  of  the  work  carried  out  during  the  year  1923. 

In  commencing  this  Report  it. may  be  of  interest  to  outline  some 
of  the  duties  as  laid  down  by  the  Ministry  of  Health.  These  comprise  : 

General  Inspections  of  the  Borough. 

Inspections  under  the  Housing  Acts. 

Investigation  of  all  cases  of  Infectious  Disease  whether  ashore  or 
afloat.  Carry  out  all  disinfections  after  such  cases  on  board  ship,  in 
private  houses  or  schools.  Disinfection  of  all  bedding  and  clothing. 

Duties  under  the  Contagious  Diseases  (Animals)  Acts. 

Inspection  of  Food  Premises  such  as  those  of  Bakers,  Grocers, 
Butchers,  Fruiterers,  Fish  Frying,  Hotels,  Restaurants,  Dairies, 
Cowsheds,  Milkshops,  Ice-Cream  premises  and  barrows,  Hawkers’ 
carts  and  Markets. 

Inspection  of  Slaughterhouses,  Piggeries,  Stables,  Offensive 
Trades  and  Fish  Gutting  Yards. 

Inspection  of  Factories,  Workshops  and  Workplaces. 

Inspection  of  Common  Lodging  Houses. 

Inspection  of  Meat  and  other  Foods,  including  imported  meat. 
The  taking  of  samples  under  the  Sale  of  Food  and  Drugs  Acts  and  also 
samples  of  drinking  water  from  pumps  and  wells. 

The  investigation  of  complaints. 

Interviewing  of  Builders  and  owners  of  property,  re  Sanitary 
work. 

Inspection  of  vessels  in  the  Port,  Foreign  and  Coastwise  and  also 
Canal  Boats. 


Additional  duties  are  : — 

The  administration  of  the  Petroleum  Acts  and  Rats  and  Mice 
(Destruction)  Act. 

The  inspection  of  Hackney  carriages,  Motor  Omnibuses  and 
Pleasure  Boats,  re  Licensing  of  same, 
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INFECTION  AND  DISINFECTION. 


During  the  year  one  hundred  and  forty-eight  cases  of  Infectious 


Disease  were  enquired  into. 

No.  of  Cases 

Diphtheria  ... 

47  (Nursed  home) 

6 

Scarlet  Lever 

74 

8 

Typhoid  and  Paratyphoid 

26 

6 

Information  gained  as  a  result  of  enquiry  into  these  cases  is 
submitted  to  the  M.O.H.,  and  dealt  with  according  to  his  instructions. 


In  addition  to  the  above  cases,  disinfection  was  carried  out  after 
the  following 


Phthisis 
Cancer 
Scabies 
-  Vermin 
Erysipelas 


60  cases 


10 

1 

4 

1 


)  ) 

) ) 

>  > 

)  } 


The  total  number  of  Houses  disinfected  was  ... 

,,  ,,  ,,  ,,  Public  Schools  disinfected  was 

,,  ,,  ,,  ,,  Private  Motor  Cars 

Number  of  Articles  fumigated  in  the  Steam  Disinfector 
,,  ,,  ,,  destroyed  at  the  request  of  owners 

,,  ,,  Books  from  Infectious  Houses  detained  from 

Public  School  and  Private  lending  Libraries 


244 

1 

1 

2033 

24 


20 


Bakehouses.  There  are  45  Bakehouses  in  the  Borough.  116  visits 
have  been  paid  during  the  year.  Cleanliness  and  Limewashing  have 
been  usually  well  maintained.  During  the  year  eleven  notices  were 
served  in  connection  with  various  defects.  There  are  no  underground 
bakehouses. 

Ice-Cream  Premises.  There  are  128  places  in  the  Borough  where 
ice-cream  is  made  and  sold.  228  inspections  have  been  made  of  the 
premises  and  barrows. 

The  number  of  people  catering  for  this  class  of  business  tends  to 
increase  year  by  year,  and  unfortunately  it  is  sometimes  in  the  hands 
of  young  persons  who  do  not  sufficiently  appreciate  the  necessity  of 
intelligent  handling.  Special  powers  to  deal  with  this  matter  are 
given  by  the  Lowestoft  Corporation  Act  of  1920. 
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During  the  year  six  samples  of  ice-cream  were  obtained,  in  one  of 
which  boric  acid  was  found  to  be  present  due  to  the  use  of  preserved 
cream.  An  arrangement  was  arrived  at  with  the  trade  to  exhibit  a 
notice  on  the  premises  to  the  effect  that  boric  acid  not  exceeding  a 
certain  percentage  was  present  in  cream  ices  pending  the  findings  of 
the  Select  Committee  at  present  going  into  the  subject. 

Factory  and  Workshops  Acts.  Thirteen  notices  were  received  from 
H.M.  Inspector  of  Factories. 

Two  hundred  and  ninety-six  workshops  and  workplaces  were 
inspected. 

The  following  nuisances  were  discovered  and  dealt  with  : — 


Walls  cleansed  and  limewashed  ...  ...  ...  5 

Floors  cleansed  .  5 

Lighting  and  ventilation  of  W.C’s.  improved  ...  2 

W.C.’s.  cleansed  and  limewashed  ...  ...  ...  21 

Foul  W.C’s.  pans  cleansed  ...  ...  ...  ...  3 

W.Cs.  repaired  .  1 

W.C’s.  screened  ...  ...  ...  ...  ...  ...  3 


Slaughterhouses.  There  are  nineteen  slaughterhouses  in  the 
Borough,  two  of  which  are  registered  and  seventeen  licensed. 

Four  hundred  and  sixty-one  visits  have  been  made  to  these  premises. 
Limewashing  and  cleansing  have  been  carried  out. 

The  conditions  for  slaughtering  animals  for  human  food  in  the 
Oulton  Broad  district  are  not  very  satisfactory.  It  would  be  a  decided 
step  forward  if  a  properly  constructed  slaughterhouse  was  provided 
wherein  the  Oulton  Broad  Butchers  and  pig-keepers  could  have  their 
animals  slaughtered  and  dressed.  This  work  would  then  be  centralised 
so  far  as  Oulton  Broad  was  concerned,  and  would  be  carried  out  with 
every  convenience  under  hygienic  conditions  and  better  supervision 
could  be  maintained. 

Dairies,  Cowsheds  and  Milkshops.  There  are  one  hundred  and 
two  persons  registered  for  the  carrying  on  of  such  businesses. 

One  hundred  and  seventy-nine  inspections  have  been  made  of  the 
various  premises. 

Special  efforts  have  been  directed  during  the  year  to  obtain  better 
conditions  for  the  sale  of  this  article,  and  it  is  hoped  to  effect  consider¬ 
able  improvement  during  the  coming  year, 


* 
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A  Plant  for  the  sterilization  of  utensils,  bottles,  etc.,  was  installed 
in  a  new  Dairy  during  the  year,  and  is  proving  quite  successful. 

Stables.  Periodical  visits  have  been  made  to  these  premises  in 
order  to  minimise  nuisances  from  accumulations  of  manure,  refuse, 
etc.,  and  to  keep  the  places  clean. 

Privy  Conversions.  One  hundred  and  fifty  premises,  mostly  houses 
have  been  connected  to  the  sewer  during  the  year  under  report. 

This  work,  which  has  taken  up  considerable  time,  involved  the 
abolition  of  forty-five  cesspools  and  one  hundred  and  thirty-one  privy 
pails. 

One  hundred  and  thirty-seven  New  W.C’s.  twenty-six  sinks,  one 
hundred  and  seven  gulley  traps,  eighty-one  inspection  and  intercepting 
chambers  and  fifty-four  drain  ventilators  were  provided  in  the  course 
of  reconstruction. 

All  the  drainage  work  has  been  subjected  to  the  water  test  before 
being  filled  in. 

Rats  and  Mice  (Destruction)  Act.  During  the  year  one  hundred 

and  seventy-two  visits  have  been  made  to  various  premises  respecting 
rat  infestation. 

Thirty-six  notices  were  served  under  the  Rats  and  Mice  (Destruc¬ 
tion)  Act. 

Pump  and  Well  Water.  Two  samples  of  water  were  submitted  for 
analysis. 

One  sample  was  reported  as  unfit  for  drinking  and  domestic 
purposes,  and  the  Water  Company’s  supply  was  laid  on  to  six  houses. 

Housing  Acts.  One  hundred  and  nineteen  Inspections  have  been 
made  under  the  Housing  (Inspection  of  District)  Regulations,  1910. 

Petroleum  Acts.  In  addition  to  the  statutory  duties  of  the  office, 
this  work  is  also  carried  out  by  the  Sanitary  Inspectors. 

Seventy  premises  are  licensed  for  the  storage  of  Petroleum  or 
Carbide  of  Calcium.  The  premises  are  periodically  inspected. 

Hackney  Carriages,  Pleasure  Boats,  etc.  The  Sanitary  Inspector 
attends  at  the  yearly  inspection  of  such  vehicles  to  see  that  the 
requirements  of  the  Bye-Laws  controlling  the  above  are  carried  out. 

? 
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Lowestoft  Corporation  Act.  One  hundred  and  sixty  dustbins  were 
provided  under  the  provisions  of  the  above  Act  during  the  year. 

Common  Lodging  Houses.  There  are  two  Common  Lodging  Houses, 
Thirty-five  visits  were  paid  to  them,  in  order  to  see  that  they  were  being 
properly  conducted  and  complying  with  the  Council's  Bye-Laws.  No 
further  action  was  found  to  be  necessary  during  the  year. 

Fried  Fish  Shops.  Such  businesses  are  now  included  in  the  list  of 
offensive  trades  which  may  not  be  established  without  the  consent 
of  the  Corporation. 

There  are  forty-one  such  premises  in  the  Borough,  to  which  one 
hundred  and  fifty-six  visits  were  made  during  the  twelve  months. 

The  businesses  are  usually  well  conducted,  and  kept  in  a  cleanly 
state. 

Increase  of  Rent,  Etc.,  Act.  Two  complaints  were  received  and 
dealt  with  under  this  Act. 

Port  Sanitary  Authority.  Forty-one  inspections  have  been  made 
by  the  Sanitary  Inspectors  during  the  twelve  months  under  report. 

Eight  notices  were  served  in  connection  with  the  following 


nuisances  : — 

Insufficient  ventilation  to  crews’  Mess  decks  2 

Dirty  Cabins  cleansed  ...  ...  ...  ...  ...  2 

Dirty  galleys  cleansed  ...  ...  ...  ...  ...  2 

Foul  W.C.  pans  cleansed  ...  ...  ...  ...  4 

Defective  W.C’s.  ...  ...  ...  ...  ...  2 


Disinfection  after  cases  of  infectious  disease  was  carried  out  on 
three  boats. 

Efforts  are  being  made  to  reorganise  this  work,  and  it  is  hoped 
to  be  able  to  record  considerable  improvement  next  year. 

Tabulated  Record  of  Sanitary  work  carried  out  during  the  Year. 

The  number  of  informal  notices  served  and  letters  sent  respecting 
matters  requiring  attention  under  the  Public  Health  Acts  were  : — 

Notices  474  Letters  196  Total  670 

Number  of  Statutory  Notices  served  ...  ...  113 

Total  number  of  Inspections  and  Re-inspections  4982 
Number  of  complaints  dealt  with  ...  230 
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Sale  of  Food  and  Drugs  Acts.  The  Chief  Sanitary  Inspector  carries 
out  the  duty  of  taking  samples  under  these  Acts  on  behalf  of  the 
East  Suffolk  County  Council. 

The  following  tables  give  in  detail  the  number  of  samples  taken, 
the  results  and  any  subsequent  action  found  necessary. 

It  will  be  observed  that  the  number  of  samples  obtained  falls  short 
of  the  recommendation  of  the  Board  of  Agriculture  and  Fisheries, 
i.e.  3  per  1000,  even  when  estimated  on  the  resident  population  of 
44,000.  Add  to  this  figure,  the  Summer  visiting  population  it  will  be 
seen  that  considerable  improvement  in  this  respect  is  desirable. 

Prosecutions  were  undertaken  in  two  instances. 


In  conclusion  I  would  express  my  thanks  to  the  Chairman  and 
Members  of  the  Sanitary  Committee  for  the  great  interest  shown  in  the 
work,  and  also  my  appreciation  of  the  great  help  I  have  received  from 
Mr.  G.  S.  Reeman,  the  late  Assistant  Inspector,  and  latterly  from 
Mr.  C.  J.  Gayfer,  his  successor,  without  whose  hearty  co-operation  such 
results  would  not  have  been  possible. 

I  am, 

Mr.  Chairman  and  Gentlemen, 

Your  Obedient  Servant, 

A.  ISHERWOOD, 

Chief  Sanitary  Inspector. 


. 
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STAFF. 


Port  Medical  Officer  : 

W.  STOTT,  M.B.,  B.S.,  D.P.H. 


Port  Sanitary  Inspectors  : 

A.  ISHERWOOD,  C.R.S.I.,  M.S.I.A., 

Cert.  Meat  and  Foods  Inspector. 

C.  J.  GAYFER,  C.R.S.I.,  A.R.S.I. 


Clerks  : 

MISS  B.  E.  WORM  MISS  M.  A.  BARNARD. 


Towards  the  end  of  the  year  Miss  Worm  resigned  and  was 
succeeded  by  Miss  C.  E.  Abbott 

The  Staff  in  each  case  also  carries  out  the  work  of  the  Public 
Health  Department  of  the  ETrban  Sanitary  Authority. 
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PORT  SANITARY  COMMITTEE. 


Chairman  : 

Mr.  Alderman  A.  B.  CAPPS. 


Aldermen  : 

Mr.  Alderman  H.  R.  BOARDLEY 
Mr.  Alderman  A.  MIDDLETON 


Councillors  : 


Mr. 

Councillor  A. 

E.  ALDERTON 

Mr. 

Councillor 

Mr. 

j. 

M.  BARNARD 

Mr. 

y  y 

Mr. 

C. 

C.  CULF 

Mr. 

y  y 
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PORT  OF  LOWESTOFT. 

Chairman  and  Members  of  the  Lowestoft  Port  Sanitary  A  uthority. 
Gentlemen, 

It  is  my  pleasure  and  privilege  to  present  to  you  the  first  Annual 
Report  of  the  work  accomplished  under  your  jurisdiction  during  the 
year  1923. 

Little  or  no  Port  work  had  been  attempted  up  to  the  time  of  my 
taking  office  as  your  Medical  Officer  in  June  1923,  so  that  this  Report 
consists  chiefly  of  administrative  details  and  actions  which  have 
been  decided  upon,  rather  than  of  work  accomplished.  What  little 
work  has  been  done,  has  been  undertaken  during  the  last  three  months 
of  the  year,  and  as  you  will  readily  see  from  the  Report  itself,  it  has 
only  been  possible,  with  the  present  staff,  to  do  a  small  amount. 

This  is  not  at  all  satisfactory,  and  the  work  of  the  Port  should 
be  carried  out  with  the  same  efficiency  as  the  Health  work  of  the  town. 

Vessels  come  from  all  parts  of  the  Continent,  and  therefore,  we 
are  open  to  the  risk  of  imported  infectious  diseases,  unless  we  keep  a 
very  close  watch  on  all  Foreign  vessels.  I  have  gone  into  the  work  very 
closely,  and  considered  matters  over  carefully  during  the  last  four  or 
five  months  of  the  year,  and  I  have  come  to  the  conclusion  that  the 
amount  of  work  there  is  to  be  done  will  take  up  the  half  time  of  one 
Inspector,  and  without  this  help,  we  shall  be  unable  to  carry  out  the 
Port  work  efficiently. 

I  cannot  lay  sufficient  stress  on  the  fact  that  the  health  of  the 
Borough  is  intimately  associated  with  the  health  of  the  Port. 

To  illustrate  what  I  mean  by  this  statement,  I  ask  you  to  consider 
what  it  would  mean  to  the  Borough  if  at  the  beginning  or  during  the 
season,  a  case  of  small-pox,  plague  or  cholera  happened  to  come  into 
the  Port  and  slip  through  our  hands  ?  Obviously  the  season  would  be 
ruined,  and  bring  great  distress  to  many  of  the  inhabitants  who 
depend  so  largely  on  the  success  of  the  season  for  their  livelihood. 

It  is  quite  time  that  the  Port  Sanitary  work  should  receive  the 
very  serious  consideration  which  it  deserves,  and  I  hope  that  the 
Port  Sanitary  Committee  will  give  me  every  support  in  order  that  the 
Port  Sanitary  administration  can  be  put  once  and  for  all  on  proper  and 
efficient  lines. 

As  to  the  Rat  problem,  the  question  of  appointing  or  not  appoint¬ 
ing  a  Rat  Catcher  should  be  decided  upon  quickly.  Steps  in  this 
direction  must  be  taken,  and  if  you  decide  not  to  appoint  an  Officer 
for  this  purpose,  then  some  definite  understanding  must  be  come  to 
with  the  local  Rat  Catcher. 

I  have  the  honour  to  be 
Tour's  faithfully, 

W.  STOTT. 

Medical  Officer  of  Health. 
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GENERAL  REMARKS. 

On  the  23rd  July,  1923,  I  brought  to  your  notice  the  very  un¬ 
satisfactory  state  of  affairs  regarding  inspection  of  vessels  in  our  Port 
and  the  general  Sanitary  arrangements  of  the  past  in  connection  with 
the  port.  I  also  brought  to  your  notice  the  considerable  amount  of 
work  there  was  to  be  done,  and  I  then  informed  you  that  if  it  was 
going  to  be  done  thoroughly,  as  it  should  be,  it  required  half  the  time 
of  the  Sanitary  Inspector,  but  I  pointed  out  that  owing  to  the  present 
financial  circumstances  of  the  town,  I  would  make  an  attempt  to  do 
the  work  as  efficiently  as  possible  for  a  time  with  the  help  of  the  two 
Sanitary  Inspectors  whom  we  had. 

I  then  outlined  to  you  a  list  of  the  principal  Acts  and  Regulations 
under  which  we  should  work,  and  explained  to  you  the  various  powers 
given  to  the  Port  Sanitary  Authority  by  these.  I  also  outlined  the 
Cholera,  Plague  and  Yellow  Fever  Regulations  1907  ;  the  Port  Sanitary 
Authorities  (Infectious  Diseases)  Regulations  1920  ;  the  Rats  and 
Mice  Destruction  Act  1919,  and  the  Venereal  Disease  Regulations 
1916,  an  extract  of  which  I  have  set  out  below  : — 

The  Cholera,  Plague  and  Yellow  Fever  Regulations,  1907.  Imposes 
certain  duties  on  Masters  of  Vessels,  Customs  Officers,  etc.,  which 
are  very  stringent  ;  they  give  great  power  to  the  M.O.H  for  dealing 
with  the  vessel  and  crew  ;  for  inspection  ;  for  removal  of  infected 
persons  ;  and  for  taking  the  necessary  steps  to  eradicate  the.  disease. 

You  will  readily  understand  that  your  Medical  Officer  under 
these  regulations  must  be  ready  at  any  hour  of  the  day  or  night  to 
board  and  inspect  any  such  infected  or  suspected  ship,  should  one 
happen  to  arrive  at  this  Port. 

Port  Sanitary  Authorities  (Infectious  Diseases)  Regulations, 

1922.  This  is  one  of  the  latest  orders  of  the  Ministry  of  Health 
regarding  Port  work,  and  confers  a  very  real  power  upon  the  M.O.H. 
in  dealing  with  both  ships  and  contacts,  and  creates  great  demand 
for  personal  attention  to  incoming  ships.  These  regulations  are 
quite  independent  of  the  Cholera,  Plague,  and  Yellow  Fever  Regula¬ 
tions.  As  this  is  now  the  chief  order  under  which  we  deal  with 
infectious  disease,  I  will  give  you  the  principal  duties  imposed  by  it 
in  a  little  more  detail. 
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The  Port  M.O.PI.  can  make  any  necessary  examination  of 
individuals  or  quarters  when  he  has  reason  to  suspect  that  any  case 
of  infectious  disease  has  been  on  board,  or  that  persons  on  board 
have  been  exposed  to  infection  during  three  weeks  previous  to 
arrival,  and  for  the  purpose  of  such  examination  he  will  be  able  to 
detain  any  ship,  detain  any  person  on  board,  or  order  the  removal 
of  any  person  to  an  appointed  place  on  shore.  The  M.O.H.  can 
prohibit  any  person  from  leaving  the  ship,  and  can  order  the  cleansing 
and  disinfecting  of  contacts  as  well  as  their  clothing.  The  M.O.H. 
can  examine  and  deal  with  any  person  or  ships  quarters  infested  with 
lice  or  other  vermin. 

The  P.S.A.  is  authorised  to  provide  for  Hospital  accommodation, 
also  for  premises  for  the  purpose  of  medical  examination. 

Apart  from  notification  of  actual  infectious  disease,  it  is  now  an 
obligation  on  the  master  of  any  ships  forthwith  to  notify  to  the  M.O.H. 
any  condition  likely  to  lead  to  infection  or  spread  infectious  disease, 
including  particulars  respecting  the  Sanitary  condition  of  the  ships, 
the  presence  of  dead  rats,  and  any  mortality,  or  sickness  among  rats 
on  board  ;  to  supply  any  information,  fulfil  any  directions  or  require¬ 
ments  of  the  S.A.  or  M.O.H.,  and  to  give  the  M.O.H.  all  necessary 
assistance  in  carrying  out  his  duties.  ‘  ‘  Master  includes  Pilot  or  any 
other  officer  in  charge  for  the  time  being.  This  obligation  respecting 
information  and  following  out  requirements  of  the  M.O.H.  extends 
to  every  person  on  the  ship. 

It  is  considered  necessary  for  the  due  performance  of  the  require¬ 
ments  of  the  regulations  that  the  M.O.H.  should  be  in  readiness  without 
delay  to  attend  any  ship  arriving  in  the  port,  and  that  the  services  of 
the  S.I.  should  be  available  at  all  times  when  required. 

For  breach  of  the  Regulations  there  is  a  penalty  not  exceeding 
£100,  and  a  further  penalty  not  exceeding  £50  for  each  day  the  offence 
continues. 

This  order  greatly  increases  the  duties  and  responsibilities  Doth 
of  your  M.O.H.  and  S.I.  in  comparison  with  our  own  Bye-Laws  dated 
1914.  It  also  increases  the  maximum  penalty  of  40/-  in  our  Bye-Laws 
to  a  £100.  It  must  be  quite  obvious  to  you  all  from  this  short  des¬ 
cription  of  the  increased  work  necessary  to  carry  out  the  regulations 
without  further  arguments  and  also  the  necessary  extra  clerical  work. 
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Before  passing  along  I  should  like  to  mention  that  though  certain 
equipments  may  be  required  in  cases  of  emergencies  only,  it  is  none 
the  less  necessary  to  have  always  at  hand  whatever  is  needed  to  deal 
with  outbreaks  of  infection  whenever  such  arises. 

Rat  and  Mice  Destruction  Act,  1919.  Under  the  provisions  of  this 
Act,  the  master  of  a  ship  is  regarded  as  responsible  for  keeping  his 
vessel  clear  of  rats  and  mice,  and  to  adopt  means  for  their  destruction, 
and  also  for  preventing  their  escape  to  the  shore. 

An  Authority  can  publish  instructions  respecting  most  effective 
methods  which  can  be  adopted  to  these  ends  and  the  failure  to  carry 
out  any  instructions  issued  would  form  the  basis  of  any  necessary  action 
by  the  Authority. 

I  think  it  is  only  right  and  fair  in  order  to  obtain  proper  observance 
of  the  Infectious  Disease  Regulations,  and  this  last  Act,  and  before 
we  really  begin  work  to  enforce  the  various  clauses  in  them  that  we 
should  take  the  necessary  steps  to  explain  clearly  to  all  owners  and 
masters  of  ships  using  the  Port,  the  exact  nature  of  the  new  obligations. 
I  therefore  suggest  that  a  circular  letter  be  sent  to  all  owners  in  the 
Port  and  that  posters  be  posted  up  in  suitable  places  on  the  Docks. 

Venereal  Disease  Regulations,  1916.  There  is  no  call  on  a  Port 
S.A.  to  make  provision  for  treatment  of  Venereal  Diseases,  but  Port 
S.A’a.  are  expected  to  act  an  important  part  in  the  general  campaign 
against  these  diseases. 

The  method  we  intend  to  adopt  in  this  Port  is  for  the  S.I.,  when 
visiting  a  vessel,  to  ascertain  who  have  been  sick  during  the  voyage, 
and  the  nature  of  the  sickness.  In  this  way  he  is  made  aware  of  cases 
of  Venereal  Disease  known  to  the  Officer  in  Charge.  Under  any  circum¬ 
stances  the  ships’  Officer  will  be  supplied  with  a  copy  of  Form  V.  14 
(Leaflet  for  Seamen)  giving  information  respecting  dangers  of  Venereal 
Diseases,  and  facilities  for  treatment  of  those  infected. 

The  S.I.  and  I  have  visited  the  Senior  Customs  Officer  and  dis¬ 
cussed  matters  with  him,  and  he  has  fallen  in  with  all  our  suggestions 
and  has  kindly  offered  to  help  us  in  our  work  in  every  possible  way. 

I  hope,  Gentlemen,  that  after  considering  these  matters  over  you 
will  give  me  your  support  whole  heartedly,  and  in  this  way  assist  me  and 
my  Inspector  to  carry  out  anything  but  an  easy  job. 

Your  obedient  Servant, 

W.  STOTT. 

Medical  Officer  of  Health. 


92 


Following  on  these  Reports  it.  was  decided  to  circularise  all  Owners 
and  Masters  of  vessels,  and  accordingly  I  sent  out  in  August  the 
following  circular  letter  : — 

Dear  Sir, 

As  .Port  Sanitary  Medical  Officer  I  beg  to  bring  to  your  notice 
certain  obligations  placed  on  owners  and  masters  of  vessels  by  the 
Port  Sanitary  Authorities  ( Injections  Disease)  Regulations  1920,  and 
also  by  the  Rats  and  Mice  Destruction  Act,  1919. 

Under  the  former  Regulations,  which  are  quite  independent  of 
the  Cholera,  Plague,  and  Yellow  Fever  Regulations,  apart  from  Notifica¬ 
tion  of  actual  Infectious  Disease,  it  is  now  an  obligation  on  the  master 
of  any  ship  to  forthwith  notify  to  the  Medical  Officer  of  Health  any 
condition  likely  to  lead  to  infection  or  spread  infectious  disease,  in¬ 
cluding  particulars  respecting  the  Sanitary  condition  of  the  ships  ;  the 
presence  of  dead  rats  and  any  mortality  or  sickness  among  rats  on 
board  ;  to  supply  any  information,  fulfil  any  directions  or  requirements 
of  the  Sanitary  Authority  or  Medical  Officer,  and  to  give  the  Medical 
Officer  of  Health  all  necessary  assistance  in  carrying  out  his  duties. 
“  Master  ”  includes  Pilot  or  any  other  Officer  in  charge  for  the  time 
being.  This  obligation  respecting  information  and  following  out  the 
requirements  of  the  Medical  Officer  of  Health  extends  to  every  person 
on  the  ship. 

Penalty  for  the  breach  of  above  Regulations  not  to  exceed  £100 
and  a  further  penalty  not  to  exceed  £50  for  each  day  offence  continues. 

Under  the  Rats  and  Mice  (Destruction)  Act,  1919,  any  person  who 
shall  fail  to  take  such  steps  as  may  from  time  to  time  be  necessary  and 
reasonably  practicable  for  the  destruction  of  rats  and  mice  on  or  in 
any  land  of  which  he  is  occupier,  or  for  preventing  such  land  from 
becoming  infested  with  rats  and  mice,  shall  be  liable  on  summary 
conviction  to  a  fine  not  exceeding  £5,  or  where  he  has  been  served  with 
a  notice  under  this  Act  requiring  him  to  take  such  steps,  not  exceeding 
£20. 


The  expression  “  Occupier,”  means,  in  the  case  of  land  not  occupied 
by  any  Tenant,  the  owner  of  the  land. 

The  expression  ”  hand  ”  includes  any  buildings,  and  any  other 
erection  on  land,  and  any  cellar,  sewer,  drain  or  culvert  in  or  under 
land. 
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This  Act  shall  apply  to  a  vessel  as  if  the  vessel  were  “  Land,”  and 
the  Master  of  the  Vessel  shall  be  deemed  to  be  the  “  Occupier  ”  thereof. 

Nothing  in  this  Act  contravenes  the  powers  possessed  by  the  Port 
Sanitary  Authority  to  deal  with  rats  as  a  preventive  measure  against 
Plague,  under  which  obstruction  to  an  Officer  of  the  Authority  involves 
a  penalty  not  exceeding  £100  with  an  additional  £50  for  each  day  the 
obstruction  continues. 

For  your  information  and  guidance  the  most  effective  method  for 
destroying  rats  on  board  ship  is  by  fumigation  with  Sulphur  Dioxide 
Gas,  and  this  method  will  be  insisted  upon  when  a  vessel  is  considered 
to  be  definitely  infested. 

To  prevent  a  vessel  becoming  infested,  it  is  essential  that  arrange¬ 
ments  should  be  made  for  systematic  trapping  every  time  a  vessel 
is  in  Port  ;  whilst  at  sea  the  use  of  traps  should  be  continued,  or  baits, 
treated  with  Barium  Carbonate  and  Squills,  prepared  and  laid  down. 
Baits  can  be  bought  with  full  directions  for  use  :  Messrs.  Boots 
“  Rami  ”  is  reliable  and  easily  obtained  ;  also  “  Rodine.” 

Ships'  stores  and  gear  should  be  moved  periodically  to  counteract 
harbouring  ;  refuse  excepting  ashes,  should  not  be  allowed  to  accumu¬ 
late  on  deck  when  in  Port.  Galley  refuse  and  old  bedding  should  be 
burnt. 

The  keeping  of  cats  on  board  ship  is  recommended.  Trapped  rats 
must  be  killed  and  then  burned.  No  rats  must  be  taken  outside  the  dock 
gates  either  dead  or  alive.  It  is  not  advisable  to  directly  handle  dead 
rats  ;  they  should  be  lifted  on  a  shovel  and  thrown  into  a  boiler  furnace. 

The  reason  for  these  precautions  is  the  fact  that  rats  are  carriers 
of  the  disease  known  as  plague.  Man  is  infected  with  plague  by  means 
of  fleas  from  infected  rats,  therefore,  no  rat  should  be  handled.  Should 
by  chance  an  infected  rat  get  away,  which  has  been  taken  outside  the 
port  in  order  to  provide  means  of  sport  with  dogs,  the  consequences 
might  be  very  serious,  therefore,  all  rats  should  be  disposed  of 
immediately  they  are  trapped. 

I  hope  you  will  bring  this  information  to  the  notice  of  the 
“  Masters  ”  in  your  employ,  in  order  that  they  may  be  fully  aware  of 
their  duties  under  the  above  mentioned  Regulations  and  Act. 

Any  further  information  may  be  obtained  at  the  Offices  of  the 
Authority,  Town  Hall,  Lowestoft. 

Yours  faithfully, 

W.  STOTT. 

Port  Medical  Officer  of  Health. 
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Further  than  this,  in  order  that  these  duties  could  not  be  over¬ 
looked  by  any  person  coming  into  the  Port,  large  notices  dealing  with 
the  destruction  of  rats  (Local  Government  Board  Plague  Regulations, 
1907),  and  also  dealing  with  sickness  under  the  Port  Sanitary  Authorities 
(Infectious  Diseases)  Regulations,  1920,  have  been  posted  up  throughout 
the  Port  ;  handbills  dealing  with  the  latter  Regulations  have  also  been 
issued  to  every  fishing  vessel  in  the  Port,  to  be  hung  up  in  the  cabin. 

I  followed  up  the  letter  which  I  sent  out  to  all  Owners  in  August 
by  a  second  letter  on  October  4th,  a  copy  of  which  I  give  below  :  To 
this  letter  I  had  a  great  number  of  replies,  all  of  which  showed  great 
willingness  to  do  anything  with  regard  to  the  destruction  of  rats  which 
might  be  decided  upon  by  the  Authority. 


Gentlemen, 

Re  Rats  and  Mice  Destruction  Act,  1919. 

Following  my  letter  of  July,  I  am  now  writing  to  ask  all  owners 
of  Vessels  and  Warehouse  Owners  if  they  will  be  good  enough  to  inform 
me  what  measures  they  have  adopted  in  order  to  carry  out  systematic 
slaughter  of  rats. 

I  am  endeavouring  to  get  into  co-operation  with  the  Railway 
Company  and  have  a  whole-time  Rat  Catcher  employed,  but  before  I  can 
present  any  scheme  to  my  Authority  it  is  necessary  for  me  to  ascertain 
if  the  owners  will  co-operate  and  allow  us  to  do  all  work  necessary  and 
destroy  any  rats  which  may  be  on  their  boats  or  in  their  Warehouses, 
and  for  us  to  charge  a  fee  according  to  time  and  material  used. 

It  is  hoped  that  we  shall  be  able  to  clear  all  ships  of  Rats  and  all 
other  vermin  at  least  once  every  year,  and  at  any  other  time  when 
specially  requested  or  when  found  necessary.  Warehouses,  of  course, 
will  have  to  be  more  or  less  continually  under  our  supervision,  as  there 
is  no  doubt  that  the  rats  make  their  homes  in  these  places  for  obvious 
reasons. 

If  all  owners  will  agree  to  put  their  obligations  under  the  Rat 
Destruction  Act  onto  our  shoulders,  we  shall  be  able  to  carry  out  a 
scheme  for  systematic  destruction  of  Rats  without  further  trouble. 
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The  present  arrangements  made  by  the  Railway  Company  are 
unsatisfactory  and  almost  useless,  but  I  think  it  will  be  obvious  that  if 
we  have  a  man  who  is  not  only  interested  in  the  Railway  but  also  in  the 
boats  and  warehouses,  we  shall  be  making  a  step  in  the  right  direction 
to  keep  down  this  type  of  vermin. 

An  early  reply  will  oblige  and  greatly  facilitate  my  efforts.  I  should 
also  like  to  mention  that  I  am  open  to  any  suggestions  which  might 
assist  me  in  making  out  a  sound  working  scheme. 


Yours  faithfully, 


W.  STOTT. 


Port  Medical  Officer  of  Health. 


As  suggested  by  the  Ministry  in  1922,  that  we  should  co-operate 
with  the  Railway  Company  in  the  destruction  of  Rats,  the  Town  Clerk 
and  I  met  a  representative  of  the  Railway  Company  regarding  this 
matter,  and  although  he  could  not  give  any  definite  answer,  he  thought 
that  the  Company  would  be  willing  to  co-operate  with  us  in  any 
satisfactory  scheme. 

The  Railway  Company  have,  therefore,  been  furnished  by  the 
Town  Clerk  with  full  particulars  of  our  plan  of  action,  and  asked  to 
co-operate  by  paying  a  portion  of  a  whole-time  Rat  Catcher's  salary, 
but  up  to  the  time  of  writing  we  have  received  no  reply,  and  the  whole 
matter  is  still  in  the  balance. 

After  three  months  trial  I  now  find  as  I  have  stated  in  my  pre¬ 
liminary  remarks  to  you  that  we  cannot,  with  the  present  staff,  cope 
with  the  inspection  of  vessels,  and  carry  out  our  obligations  as  a  Port 
Sanitary  Authority. 

Not  only  should  our  own  fishing  vessels  be  inspected  at  least  once 
a  year,  but  every  vessel  entering  the  Port  should  be  inspected  for  the 
purposes  of  discovering  nuisances,  insanitary  conditions,  and  the 
presence  of  Rats  and  any  sickness. 

Should  nuisances  be  found,  an  Informal  or  Statutory  Notice  is 
served,  and  reinspections  have  to  be  made  in  order  to  see  that  our 
instructions  are  carried  out.  This  entails  a  considerable  amount  of 
work,  which  we  cannot  possibly  carry  out  without  more  help. 
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SICKNESS  DURING  THE  YEAR,  1923 
(September  to  December.) 

Nine  Cases  of  Sickness  were  reported  during  this  period. 

INFECTIOUS  DISEASES. 


Diseases  notifiable  to  the  Authority  under  this  heading  are  : — 


Small-pox 

Pneumonia 

Scarlet  Fever 

Cholera 

Diphtheria 

Plague 

Membranous  Croup 
Puerperal  Fever 

Enteric  Fever,  including  Paratyphoid 
Cerebral-Spinal  Fever 
Acute  Polio-Myelitis 
Acute  Polio-Encephalitis 
Encephalitis  Lethargica 


Typhus  Fever 
Relapsing  Fever 
Continued  Fever 
Trench  Fever 
Dysentery 

Ophthalmia  Neonatorum 

Erysipelas 

Tuberculosis 

Measles 

Malaria 


Dysentery.  One  case  was  reported  and  the  man  was  immediately 
removed  to  Isolation  Hospital.  Clothing  and  quarters  were  disinfected, 
and  the  water  tanks  were  cleaned  out,  fresh  water  obtained,  and  the 
bilges  emptied. 

Scarlet  Fever.  One  case  of  Scarlet  Fever  occurred  on  board  a 
fishing  vessel,  which  was  removed  to  Isolation  Hospital ;  quarters, 
clothing,  etc.,  were  disinfected  and  fumigated. 

Erysipelas.  One  case  of  Erysipelas  occurred  on  a  Scotch  fishing 
vessel.  The  man  was  removed  to  Hospital ;  quarters  were  subjected  to 
fumigation,  bedding,  etc.,  were  disinfected. 

Influenza.  Two  cases  were  reported  and  removed  home  ;  the 
patients’  berths  were  subjected  to  disinfection, 
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PREVENTATIVE  MEASURES  ADOPTED  AGAINST 
IMPORTATION  OF  INFECTIOUS  DISEASE. 

Every  vessel  coming  into  Port  is  interrogated  by  the  Preventive 
Officer,  and  any  case  of  sickness  is  immediately  reported  to  me  at  the 
lown  Hall,  I  then  go  down  to  the  Port  and  examine  the  case  and  give 
all  necessary  instructions,  removing  the  patient  to  Isolation  Hospital 
when  necessary. 

The  Preventive  Officer  of  the  Port  is  given  a  list  weekly  of  all 
infected  Ports  from  which  vessels  are  likely  to  come,  and  should  any 
vessel  arrive  from  one  of  these  Ports,  it  is  immediately  held  up  until 
I  have  gone  aboard  and  satisfied  myself  that  either  there  is,  or  is  not, 
any  dangerous  infectious  disorder  present. 

PTnder  our  own  Port  Regulations  made  under  Section  125  of  the 
Public  Health  Act,  1875,  every  vessel  arriving  in  this  district,  and 
having,  in  the  opinion  of  the  master,  on  board  any  person  or  persons 
suffering  from  a  dangerous  infectious  disorder,  must  stop  on  arrival 
at  the  mooring  station,  and  forthwith  send  a  notice  to  the  Port  Medical 
Officer.  The  mooring  station  is  the  South  road  between  the  entrance 
to  the  Harbour  of  Lowestoft,  and  the  North  Newcome  buoy. 

x4rrangements  were  made  with  the  chief  Pilot  of  the  Harbour  in 
September  for  the  use  of  a  Steam  Tug  for  the  Medical  Officer  to  board 
any  vessels  which  were  held  up  at  the  mooring  station. 

There  is  satisfactory  provision  made  for  Hospital  accommodation, 
Ambulance,  and  disinfection  of  quarters  and  clothing,  and  also  for 
the  reception  of  any  contacts  when  necessary.  As  shown  in  another 
part  of  this  Report,  vessels  arrive  from  various  Ports  of  the  Continent 
and  we  are,  therefore  open  to  risks  of  introduction  of  infectious  disease 
by  vessels  coming  from  Foreign  infected  Ports.  This  risk  is  kept  at  a 
minimum  by  the  fact  that  the  Preventive  Officer  is  kept  informed  of 
all  infected  Ports,  thus  enabling  him  to  keep  a  sharp  lookout.  I  think 
that  these  provisions  are  adequate,  and  that  very  little,  if  any,  sickness 
will  escape  our  notice. 
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OTHER  CASES  OF  SICKNESS  OCCURRING 

IN  THE  PORT. 

Disease.  Action. 

1.  Ruptured  Duodenal  Ulcer  Removed  to  Hospital. 

Died  after  operation. 

2.  Myalgia.  Removed  home. 

3.  Appendicitis.  Removed  to  Hospital. 

Stewardess  S.S.  “  Leila  ”  (Swedish)  was  removed  to  Hospital  at 
Gibraltar.  On  arrival  at  Lowestoft,  the  vessel  was  inspected  and 
Hands  examined.  Everyone  was  found  to  be  quite  well.  The  cause 
of  sickness  of  Stewardess  could  not  be  ascertained. 

Deaths  occurring  at  Sea  on  Vessels  arriving  at  the  Port. 

1.  Accidental  death  from  drowning. 

2.  Death  caused  by  compound  fractured  skull. 

PUBLIC  HEALTH  VENEREAL  DISEASE 
REGULATIONS,  1916. 

There  is  no  Venereal  Disease  Clinic  in  Lowestoft.  This,  in  my 
opinion,  is  an  absolute  necessity  in  a  seaport  town,  and  the  County 
Authority  should  give  its  earnest  attention  to  this  matter. 

The  nearest  Venereal  Disease  Clinic  is  at  Norwich,  24  miles  distant 
by  train.  Whilst  the  Port  Sanitary  Authority  as  such,  is  not  a  local 
Authority  called  upon  to  make  any  provision  for  the  treatment  of 
Venereal  Disease,  yet,  it  is  expected  to  take  an  important  part  in  the 
general  campaign  against  this  disease.  As  indicated  at  the  beginning 
of  the  Report,  Leaflets  for  Seamen  are  distributed  to  every  vessel 
inspected  and  information  given  respecting  the  free  treatment  Centres 
at  Norwich  or  Ipswich. 

RATS  AND  MICE  DESTRUCTION  ACT,  1919. 

The  methods  to  be  adopted  in  this  port  under  this  Act  are  now 
under  consideration.  Obviously  the  most  important  matter  in  order 
to  lessen  the  number  of  rats,  is  to  secure  adequate  sanitary  refuse  bins 
and  a  quick  removal  of  all  refuse,  in  order  to  do  away  with,  as  far  as 
possible,  the  food  of  the  present  rat  population — no  food,  no  rats  ! 
At  the  present  time  one  finds  in  the  port  large  refuse  heaps  which 
undoubtedly  are  the  feeding  grounds  for  rats. 
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The  next  step  is  to  attempt  to  prevent  the  Docks,  Wharves  and 
Warehouses  harbouring  rats  by  havmg  them  rendered  rat-proof.  As 
to  rat  destruction  it  would  hardly  be  justifiable  to  enforce  measures  to 
be  taken  on  boats  unless  measures  were  taken  on  the  land  at  the  same 
time,  otherwise,  the  vessel  which  had  been  cleared  of  rats  would 
become,  within  a  very  few  hours,  reinfested  by  rats  from  the  shore. 
It  will  therefore  mean  a  great  deal  of  work  to  carry  out  rat  destruction 
effectively  on  vessels,  on  the  docks  and  in  the  surroundings  of  the  port 
district,  and  in  my  opinion,  will  take  the  whole  of  one  man’s  time. 
Moreover,  as  a  Port  Sanitary  Authority,  we  have  to  keep  statistics  as 
to  particulars  of  the  numbers  and  types  of  rats  destroyed  on  vessels 
month  by  month,  and  the  only  way  to  obtain  this  information  with 
any  reliability,  will  be  for  the  Authority  to  appoint  a  whole-time  Rat 
Catcher,  to  act  under  the  Chief  Sanitary  Inspector  and  to  undertake 
all  the  above  work. 

At  present  the  majority  of  owners  and  warehousemen  employ  a 
local  Rat  Catcher  ;  the  Railway  Company  also  have  their  own  Rat 
Catcher,  who  pays  visits  to  the  Railway  Company’s  property  from 
time  to  time.  Rats  are  certainly  being  killed,  but  there  is  no  system 
for  their  general  destruction  in  the  Port  district,  with  the  result  that  it 
proves  entirely  unsatisfactory. 

Those  people  who  do  not  employ  a  Rat  Catcher,  use  poison,  traps 
and  dogs.  Under  these  conditions,  it  is  rendered  absolutely  impossible 
for  us  to  obtain  the  approximate  number  of  rats  destroyed  each  month. 
Since  September  the  Sanitary  Inspector  has  been  reporting  on  the 
presence  or  absence  of  rats  on  each  vessel  which  he  has  inspected,  and 
where  he  has  found  evidence  of  their  presence,  notices  have  been  served 
for  their  immediate  destruction.  I  am  endeavouring,  as  soon  as  this 
question  is  settled  to  introduce  “  Sulphume  ”  fumigation  of  vessels, 
in  the  place  of  poisons  which  are  in  use  at  the  present  time,  but  it  appears 
that  the  expense  of  this  material  will  be  the  deciding  factor. 


FOOD  INSPECTION. 

The  chief  article  of  food  coming  into  the  Port  is  Fish.  Close 
watch  is  kept  on  the  Fish  Market,  and  the  Inspector  goes  round  two 
or  three  times  weekly.  During  the  year,.  5544  lbs.  of  Fish  were  con¬ 
demned  as  unfit  for  human  food. 

Occasionally  a  boat  comes  into  the  Port  with  a  cargo  of  Wheat, 
Barley  or  Potatoes  ‘  none  of  these  articles  were  condemned. 
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CHIEF  IMPORTS  AHB  EXPORTS, 

As  shown  by  the  Table  at  the  end  of  the  Report,  the  chief 
Imports  consist  of  Timber,  Coal,  Oil,  Ice  and  Salt.  The  chief 
Export  is  Fish. 

SANITARY  CONDITION  OF  SHIPS. 

The  total  number  of  vessels  entering  the  Port  during  the  year — - 
Foreign  and  Coastwise — was  877.  (This  number  includes  vessels 
entering  more  than  once  during  the  year).  Of  these,  59  were  inspected 
by  the  Sanitary  Inspector  and  myself.  All  these  were  inspected 
during  the  last  three  months  of  the  year,  and  even  if  this  number 
were  inspected  every  three  months,  it  falls  very  far  short  of  the 
number  which  should  be  inspected. 

A  detailed  list  of  the  vessels  inspected  will  be  found  at  the  back 
of  the  Report  on  Form  “  A.” 

Of  these  59  vessels,  10  were  found  to  be  insanitary.  The  following 
list  gives  the  conditions  found  : — 

Particulars  of  Insanitary  Conditions  found  in  the  different 

Vessels  inspected. 

Crews’  Quarters. 

Ventilation  inefficient  or  ventilators  defective 
Accumulation  of  dirt  and  refuse  in  quarters 

Storage  of  Food. 

Galley  dirty  and  required  limewashing 

Storage  of  Water. 

Water  tanks  not  accessible  for  cleansing 

Water  Closets. 

Closets  in  a  foul  condition 
Defective  flush 

When  inspecting  a  vessel,  any  minor  defects  are  verbally  com¬ 
plained  of  to  the  master  of  the  vessel,  and  an  informal  notice  is  left  on 
board,  giving  the  complaint  and  ordering  the  necessary  measures  for 
abatement. 

All  the  defects  were 'dealt  with  by  informal  notices,  with  the 
exception  of  one,  on  which  a  Public  Health  Notice  had  to  be  served. 
This  Notice  we  found  on  re-inspection  early  in  1924,  was  being  complied 
with, 
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Various  Nationalities  of  the  Vessels  Inspected 

BRITISH  . ' 

DUTCH  . 

NORWEGIAN  . 

SWEDISH  . 

GERMAN  . 

FRENCH  . 


34 

4 

5 
3 

12 

1 


Number  and  Nationality  of 

BRITISH  ...  .. 

DUTCH  . 

NORWEGIAN 

SWEDISH  . 

GERMAN  . 


Hands  Carried  on  the  above 


JAPANESE 

FRENCH 


Vessels 

208 

22 

75 

33 

167 

1 

10 


List  of  Ports  Trading  Regularly  with  the  Port  of  Lowestoft  together 

with  chief  Imports  from  such  Ports. 


Port. 

London. 

Purfleet. 

Grimsby 

Middlesborough 

Sunderland. 

Alderney. 

Penzance. 

Newport. 

Poole. 

Montrose. 
Aberdeen. 
Yarmouth. 
North  Shields. 
Hull. 

Boston. 

Hartlepool. 

Barry. 

Peterhead. 

Southampton. 

Rochester. 


COASTWISE. 

Import. 

...  Wheat,  Ballast,  Petrol,  Cement. 
Paraffin  and  Petrol. 

Timber  and  Steel. 

...  Slag. 

Coal. 

Granite. 

Do. 

Do. 

General. 

Potatoes. 

...  Ballast. 

Herrings. 

Ballast  and  Steel. 

Barley. 

...  Coal. 

Coal. 

Coal. 

Fish. 

Ballast. 

...  Cement. 
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List  of  Ports  Trading  Regularly  with  the  Port  of  Lowestoft  together 

with  chief  Imports  from  such  Ports 

FOREIGN. 


Port. 

Altona. 

Ghent. 

Ostend. 

Dantzic 

Bergen. 

Ymuiden. 

Biemen. 

Hamburg. 

Geestemunde. 

Tragsund. 

Emden. 

Calais. 

Cuxhaven. 

Antwerp. 

Bruges. 

Amsterdam. 

Viborg. 

Riga. 

Brenik. 

Kragers. 

Mariehill. 

Windan. 

Bayonne. 

Gefle. 

Bordeaux. 


I  mport. 


Ice  and  Salt. 

Phosphates  and  Granite. 
Granite. 

Wood. 

Ice  and  Ballast. 

Salt. 

Kainit. 

Ice,  Salt  and  Kainit. 

Do. 

Wood. 

Ballast. 


Do. 

Ice  and  Salt. 

Cement. 

Granite. 

Ballast. 

Timber. 

Do. 

Ice. 

Ice. 

Timber. 

Do. 

Do. 

Do. 

Do. 
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FORM  A. 

Amount  of  Shipping  entering  the  Port  Sanitary  District  during  the 

Year  1923. 


Number  inspected 


- Number 

By  the  reported  Number  In- 

Number  Tonnage  Medical  By  the  to  be  of  Orders  formal 

Officer  Inspector  De-  Issued 
of  Health  fective. 


Foreign 


Steamers 

Sailing 

Fishing 

270 

37 

172 

37731 

5908 

6880 

5 

1 

20 

7 

7 

— 

Total  Foreign 

479 

50519 

6 

20 

7 

7 

— 

Coastwise 

Steamers 

398 

60099 

3 

17 

3 

3 

— 

Sailing 

— 

— 

— 

— 

— 

— 

— 

Fishing 

— 

— 

9 

4 

— 

— 

— 

Total  Coastwise  398 

60,099 

12 

21 

3 

3* 

— 

Total  Foreign 

and  Coastwise  877 

110,618 

18 

41 

10 

10 

— 

*  One  Public  Health  Statutory  Notice. 


FORM  B. 

Rats  destroyed  in  1923. 

Number  of  Jan.  Feb.  Mar.  April.  May.  June.  July.  Aug.  Sept.  Oct.  Nov.  Dec 

Black  Rats 

Brown  Rats 

Rats  examined 

Rats  infected 
with  plague 

Rats  not 
infected 

No  records  have  been  available,  and  under  present  arrangements  it  is  practically 
an  impossibility  to  obtain  these  numbers. 
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*  Form  “  Port  10  ”  is  issued  only  by  the  Port  Medical  Officers  of  Health,  Bristol,  Cardiff,  Hull,  Liverpool,  London,  Manchester, 

Southampton,  Swansea  and  Weymouth  for  vessels  proceeding  to  U.S.A.  ports. 

As  stated  in  the  body  of  my  Report,  the  majority  of  Owners  employ  the  Local  Rat  Catcher,  who  uses  poison,  ferrets  and  dogs, 
no  vessel  during  the  year  was  subjected  to  S02  Fumigation.  The  whole  question,  is  at  present  under  consideration. 
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